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ABSTRACT

Objective To investigate the CT findings of pulmonary mucormycosis.Methods Retrospectively analysis of
the clinical and CT data of 4 patients with pulmonary mucormycosis confirmed by pathological biopsy.
Results The CT findings of 4 patients showed multiple nodules or masses in both lungs in 1 case,multiple
nodules or masses in single lung in 3 cases,air crescent sign and tree-in-bud pattern in 3 cases,halo sign in
4 cases,reversed halo sign in 2 cases and hypodense sign in 2 cases.All the 4 patients had varying degrees
of tracheal and vascular invasion,1 invaded the left main bronchus and had pulmonary artery aneurysm
formation,and 1 had a combined pulmonary embolism.3 cases were complicated with pleural effusion,2
cases with pericardial effusion and 4 cases with mediastinal and hilar lymph node enlargement.Conclusion
The imaging manifestations of pulmonary mucormycosis present different pulmonary CT changes with
the course of the disease,pulmonary mucormycosis should be considered when the pulmonary CT
presents with reversal halo sign and hypodense sign, vascular or bronchial are involved.
Keywords:Pulmonary Mucormycosis; Tomography; X-ray Computed; Reversal Halo sign
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