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ABSTRACT

Objective To investigate the CT imaging findings and pathological features of pulmonary cryptococcosis
(PC). Methods The clinical data of 72 patients with PC in our hospital from March 2019 to September
2023 were retrospectively analyzed. 53 cases had pathological findings, and 72 cases all received
CT examination.The lesion location, morphology, CT features and pathological features of PC were
analyzed. Results The lesion sites of PC were mainly in single lung (90.28% (65/72), and 54.17% (39/72)
in inferior lung. Most of the lesions were distributed in the lower right lobe (27.78%) (20/72), lower left
lobe (23.61%) (17/72) and upper right lobe 15.28%(11/72), and 87.50%(63/72) were mainly distributed
in the extranulmonary/subpleural area.PC was divided into nodular mass type 81.95% (59/72), solid
type 8.33% (6/72) and mixed type 9.72% (7/72). Single lesions were most common, accounting for
52.78% (38/72). Single lesions were mainly nodular/mass type and solid type.CT concomitant signs
of PC patients were mainly air bronchial sign 65.28.% (47/72), ground glass halo sign 62.50% (45/72),
broad base sign 45.83.28% (33/72), burr sign, cavity sign, and border strip image, and air bronchial
sign was the most common nodular mass type and mixed type. The ground glass halo sign and broad
base sign were the second most common signs, and the solid bronchial aeration sign and broad base
sign were the most common signs, followed by the ground glass halo sign and the long rope shadow.
Pathological examination showed epithelioid granulomatous inflammation with or without necrosis
formation, with some cases exhibiting organized pneumonia changes. Cryptococcus cells were mostly
distributed in the cytoplasm of multinucleated macrophages, and some cells were distributed in
necrosis. After staining with silver hexamine (GMS), the cell wall was brownish black. There were 34
cases of epithelioid granulomatous inflammation, 11 cases of epithelioid granulomatous inflammation
with necrosis, 5 cases of epithelioid granulomatous inflammation with organization, and 3 cases of
epithelioid granulomatous inflammation with necrosis and organization. Conclusion PC lesions are
mostly unilateral, located in the lower lobe of the lungs, and distributed outside/under the pleura.
There are signs of bronchial inflation, ground glass halo, and broad base under the pleura.
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