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ABSTRACT

Objective To compare the imaging features and pathological types of pulmonary cryptococcosis with
18F-FDG PET/CT. Methods twenty patients with pulmonary cryptococcosis confirmed by operation or
puncture pathology from September 2011 to September 2021 were retrospectively analyzed. The
location, size, internal characteristics, types (nodular/mass, pneumonic and mixed) and SUV s values
of pulmonary lesions were analyzed in combination with the immune status of the patients. Results
In 8F-FDG PET/CT imaging, 12 cases (60%) were located in single lobe, 7 cases (35%) were located in
two or more lobes. 3 cases (15%) had both burr and lobulation signs, 3 cases (15%) had only burr and
1 case (5%) had only lobulation signs. There were 13 cases (65%) of nodular type, 10 cases (50%) of
single nodular type, 3 cases (15%) of multiple nodular type, 2 cases (10%) of mass type, 1 case (5%)
of pneumonia type, and 4 cases (20%) of mixed type. The maximum normalized value of the lesions
ranged from 1.0 to 17, and hypermetabolism was dominant (16/20, 80%). Delayed imaging was
performed in 10 cases, and SUV. Value increased in 5 cases and decreased in 5 cases. Conclusion
Pulmonary cryptococcosis is mainly nodular, single nodules and hypermetabolism are common.
SUVmax Values of pulmonary cryptococcosis are different in different imaging types.
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