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CT Findings of Pulmonary Paragonimiasis Westermani
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The CT findings of six patients (three symptomatic and three asymptomatic) with pulmonary

paragonimiasis westermani were reviewed in correlation with the findings of radiography.

Pleural changes were recognized in all cases on CT. In addition to pleural fluid collection and

hydropneumothrax, which were demonstrated on plain radiograph, CT showed minimal pleural

thickening and adhesion adjacent to the parenchymal lesions. CT showed round nodules of lower

attenuation within a subpleural consolidation of triangular shape in two patients. Small air-filled

cavities in a parenchymal lesion with central dense spots were demonstrated in two patients, and

multiple cavities with irregular wall were seen in one patient. CT also demonstrated the paren-

chymal lesion with a tunnel-like cavity in one patient. These may represent the worm nodules,

the worm within worm cysts, and the worm migration tract, respectively. These pulmonary

lesions were located adjacent to the localized pleural thickening or adhesion in all six cases.

CT was more useful than radiography in the diagnosis of pulmonary paragonimiasis wester-

mani.
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Table 1 Clinical features of 6 patients with paragonimiasis westermani

No. of patients/

Laboratory findings

Interval between

Symptoms

Age (yr) /sex CRP Eo IgE initial symptoms and CT

1/6/F cough, sputum (=) 24%, High 2 Mo
2/62/M cough, sputum (=) 4%, High 2 Mo
3/13/M chest, pain (+) 28%, High 2 Mo
4/68/M. free (=) 1%  High Unknown
5/48/M free (=) 9%  High Unknown
6/44/M free (-=) 2% Normal Unknown

Note : Eo=Serum Eosinophile (Normal range : 0~89%)
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Table 2 Findings on Chest radiographs and CT

Patients Chest radiographs
No. (Plain radiographs and Tomography)

CT

1 Infiltrations with nodules in the periphery of RUL.
Pleural thickening.

2 Peripheral parenchymal shadow with scarring in
LUL.
Left pleural effusion.

3 Left hydropneumothorax.

4 Scarring lesion and questionable cavitation in LUL.

5 Peripheral parenchymal shadow in RUL.

6 Cavitary shadows in RLL.

Round nodules of lower attenuation in a consolidation in
RUL.
Pleural thickening.

Small cavities in parenchymal lesion with central dense
spots.
Left pleural effusion and thickening.

Round nodules of lower attenuation in a consolidation in
LUL. Left hydropneumothorax.

Parenchymal lesion with a tunnel-like cavity.

Localized pleural thickening.

Small cavities in parenchymal lesion with central dense
spots. Pleural thickening.

Cavities with inhomogeneous wall in RLL.
Localized pleural thickening.

Note : RUL=Right upper lobe, LUL=Left upper lobe, RLL=Right lower lobe

Fig. 1 (A) Plain chest radiograph showes infiltrations
adjacent to the minor fissure (arrows) and nodules
(curved arrow) in the periphery of the right upper lobe.

Lateral pleural thickening is also noted.

FRE5 45 H 25 H

a7tz (Fig. 1), 2 BlTkito gk & 586,
Z 09 LOFER 3 TR EM E - Tz (Fig. 3
).

—7, ERERORER 4 X IEF] 5 TR 5k

Fig. 1 (B) Postcontrast CT scan. Round nodules of
lower attenuation (arrows) are seen in a subpleural
consolidation of triangular shape.
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Fig. 1 (C) Multiple nodules are also demonstrated in
the r1ght. pulmonary apex.

Fig 2 (A) An anteroposterior tomogram of the left
lung shows a parenchymal shadow with scarring. Left

pleural effusion is also seen.
Fig. 1 (D) Plain chest radiograph after parasiticide .L A
therapy reveals round air-filled cavities (arrows) in a i
consolidation.
g

Fig. 2 (B) Noncontrast CT scans: Note is made of a
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localized pleural thickening (arrow) which is continu-
ous to the parennchymal lesion with small cavities and
spotty densities within them (curved arrow). Pneumoth-
orax is caused by drainage procedure for pleural effu-
8101,
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Fig. 4 (A) An anteroposterior tomogram of the left
Fig. 3 (A) Plain chest radiograph shows a left hydrop- lung shows a scarring lesion and questionable cavita-

neumothorax. However, any pulmonary lesion could tions in the upper lobe.
not be detected.

[ gy

@i

Fig. 3 (B) Noncontrast CT scans show round nodules
of lower attenuation (arrow) in a subpleural consolida-
tion of triangular shape.

Fig 4 (B), (C) Noncontrast CT scans show a scarring
lesion with a tunnel-like cavity (arrows).
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