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CT Features of Lung Cancer in HIV/AIDS
Patients™

HUANG De—yang, LIU Jin—xin, ZHANG Lie—guang,et al., Department of Radiology,
The Eighth People's Hospital of Guangzhou, Guangzhou 510600, Guangdong Province,
China

[Abstract] Objective To study the CT imaging features of Lung Cancer in patients with
HIV. Methods A total of 11000 HIV clinical data were collected from January 2010
to August 2016, and the clinical data and imaging data of 21 cases ofpulmonary cancer
combined with HIV which were confirmed by pathology were analyzedy. Results There
were 13 cases of adenocarcinoma, 3 cases of squamous cell carcinoma and 2 cases of small
cell carcinoma, which combines with AIDS and lung cancer. There were 21 cases which
were showed the solid masses or nodules by the CT iconography. There were 19 cases
of lymph node enlargement, 12 cases of distant metastasis, 12 cases of pleura effusion and
14 cases of pleura effusion. Conclusion In AIDS patients with lung cancer, pulmonary
infection is common, easy to cause missed diagnosis, when CT manifestations of
pulmonary solid masses or nodules, pleural invasion, lymphadenopathy, pleural thickening
need to consider the possibility of lung cancer.

[Key words] Acquired Immunodeficiency Syndrome; AIDS—defining Cancers; Non—
AIDS—defining Cancers; Diagnostic Imaging
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