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ABSTRACT

Objective To summarize the clinical application and CT signs of multi-slice spiral CT (MSCT) 3D
reconstruction of mycoplasma pneumoniae pneumonia (MPP). Methods Collect 120 patients with
MPP chest MSCT image, line and plane reconstruction, analyze the CT signs. Results Among the 120
MPP patients, MSCT showed positive in 115 cases and negative in 5 cases. The accuracy of MSCT
three-dimensional reconstruction in the diagnosis of MPP was 96% (115/120). In 115 cases of MSCT
pneumonia, the distribution of pulmonary lesions was consistent with the bronchial path (100%),
and the distribution of multiple lobes (>2) was 75 cases (67.82%). There were 40 cases of single lobe
distribution (34.78%), 110 cases of bronchial and bronchiole wall thickening (95.65%), 105 cases of
tree bud sign (91.3%), 97 cases of tree fog sign (84.34%), 70 cases of consolidation (60.87%), 33 cases
of intrafocal bronchial mucus plug (28.7%). Conclusion Mycoplasma pneumonia is the main image
performance bronchus and thin bronchial wall thickening, fog, tree tree-in-bud sign, lesion consistent
with bronchial go line, a leafy period of division, the second image performance for consolidation,
bronchial mucus plugs, 3 d reconstruction of MSCT is helpful to the diagnosis of mycoplasma
pneumoniae pneumonia.
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