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ABSTRACT

Objective To retrospectively analyse the chest CT imaging characteristics of patients with
pulmonary candida infection and improving the diagnostic level of pulmonary candida infection.
Methods The chest CT imaging data of 22 patients with pulmonary Candida infections clinically
diagnosed in Xuzhou Central Hospital from January 2019 to May 2024 were collected, observed,
analysed and recorded for their imaging features. Results The CT manifestations of 11 patients
(50%) were mainly solid, mostly distributed along the bronchovascular bundles, 5 patients (22.73%)
had multiple nodules, 3 of which were accompanied by a ‘halo sign’, which mainly involved the
lower lung area, 6 patients (27.27%) had a mixed manifestation, and the other imaging signs
included a dendritic sign in 5 patients (22.73%), air bronchial sign in 11 cases (50%), cavity sign
in 4 cases (18.18%), vacuolar sign in 7 cases (31.82%), internal hypodensity in 2 cases (9.09%),
pleural effusion in 11 cases (50%), and enlarged lymph nodes in 14 cases (63.64%). Conclusion
Candida infection in the lungs of immunosuppressed patients can have two main manifestations,
with patchy, large or mass-like solid lesions being the most common, which are not specific, and
are of some significance for the diagnosis of Candida infection when the vacuolar sign occurs;
solid nodules formed by Candida-induced intrapulmonary infections are often multiple, with or
without the ‘halo sign’, and very rarely Intra-nodular cavities are present, and the distribution is
predominantly in the lower regions of the lungs.
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