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ABSTRACT

Objective To analyze the clinical and CT imaging features of patients with pulmonary cryptococcosis
(PC) with or without symptoms,and reduce the occurrence of missed diagnosis and misdiagnosis.
Methods The clinical data of 20 patients diagnosed and treated with PC in our hospital from January
2019 to September 2023 were collected.The patients were grouped according to whether they
had symptoms,and their clinical and CT imaging features were analyzed. Results Among the 20
PC patients,11 were male and 9 were female,with an average age of (48+13) years.7 of the 20
patients had no obvious clinical symptoms (asymptomatic group) and were found during physical
examination.The remaining 13 patients had clinical symptoms (symptomatic group), and the clinical
manifestations were mild, mainly cough, sputum, fever, and chest pain.The lung CT lesions in the
symptomatic group showed that the types of lesions were more frequent,and the patchy shadows
and consolidation shadows were more common than those in the asymptomatic group,and the
difference was statistically significant (P<0.05).The C-reactive protein (CRP),neutrophil percentage
(Neu%) and neutrophil to lymphocyte ratio (NLR) in the symptomatic group were higher than those in
the asymptomatic group, and the lymphocyte count (LY) and lymphocyte percentage (LY%) were lower
than those in the asymptomatic group,the differences were statistically significant (P<0.05).Conclusion
The CT manifestations of PC patients have certain characteristics.The CT imaging of symptomatic PC
patients is mainly multiple,consolidation and patchy shadows. Single nodular mass cases are usually
asymptomatic, and most of them are found by physical examination. PC lesions are often accompanied
by halo sign, bronchial inflation sign and mushroom brother sign.Most of the nodular masses are
located under the pleura. Single nodules or masses are easily misdiagnosed as lung cancer. Multiple
nodules show aggregated growth and are similar to ' mushroom brother sign .
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