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Usefulness of Chest CT in Diagnosing
Pneumonia

Kenji Nagaoki

The usefulness of chest CT in diagnosing pneumonia was
evaluated by a retrospective review of 110 pneumonia cases
in which both plain chest radiograph and CT were obtained.
Detection of abnormal opacities on chest radiograph was
difficult or impossible in 9 cases(8.2%), requiring CT to
detect them. The opacities which appeared consolidative,
nodular, small nodular or cavitary on chest radiograph were
shown as opacities of similar character on CT. On the other
hand, many opacities of patchy, ground-glass or linear/re-
ticular character on chest radiograph were shown as opaci-
ties of different character on CT. One case out of 3 of my-
coplasma pneumonia, one case each of influenza viral pneu-
monia and pneumocystis carinii pneumonia and showed rather
typical appearance on CT. Detection of pleural effusion on
chest radiograph was difficult in 17 (58.6%) of 29 cases in
which it was easily detected on CT. In conclusion, CT is useful
in diagnosing pneumonia in limited cases, as follows: (1)
indistinct abnormal opacity on chest radiograph despite
positive clinical signs of pneumonia, (2) patchy, ground-glass
or linear/reticular opacities on chest radiograph, (3) confir-
mation of pleural effusion, (4)close observation of sequen-
tial changes of opacity after starting treatment of pneumo-
nia. In contrast, CT is not generally useful in evaluating
consolidative opacities on chest radiograph.

Research Code No. : 506.1

Key words : Pneumonia, CT

Received Oct. 25, 1996; revision accepted Feb. 12, 1997
Department of Radiology, Nagasaki University School of Medicine
(Director: Prof. Kuniaki Hayashi)

NIPPON ACTA RADIOLOGICA 1997 ; 57 : 258-264

& U &I

AR, CTDE R WFRAE TN R DRI S IZCT
FRITEND LR -oTVE, BizHPmEEIcBWTE
OAMADTHRAS, B DBHIZ BT 2 WECTOEFHIZo WV
THET LE 1w, RO BT A ERcTOE
%, BICHMBREICEINT A MEAMT T 5 % B
L, M#BCTOIE L\ #llE% Bt L7z TG 5.

RO GRS LT E

ERSHFELH~FRTEIHDO 243 A AR, EBlEX
FRbE B & OB 1 wEE CHRIECT AT & W7z lide DAEB]
D95, 3 HUADZETHEIEHMER £ CTA AT S /110
Bl Lz, PWiRIZBMEe7H, 3Bl <, FHER
597 (12~965%) THot>, T I Tl<Bflidkéid, FKHERW
(W S TR DB R A & E L, AR LHURE
WIZ &5 b ORRE IR % HHECH T 2 EFNIERY L
. BT RTOEFIIBNT, WEEMER F /213CTIC
X Bfollow-upA¥fThoi, ERREIICHTIZOBEIAHE L T
5. WigenfEE L U CidmhmkitERi g o036, Bepumi
AT JeAT1 761 CRRBE MR 5% 3 61, PAZEMAG 1 B, BAIR
G2 BIEENTWA, HMER ORI EILfilm-screen
#8161, FCR29%IT, EREEOMICEIEEZ b EEIND
DA29B, IEEEOAHEFE SN L D8I TH 5. CTIE
5 F/21210mm/E, 10mmEE T2 L 7.

PLEo11ofliciswvwT, EEBEOFHE - &, BEotk
R, WARDHEIZOWTHMEILCTZ EIL, CTOHFH
MRS L7, 70, CTERICBIT AEAREMEICL 28N
2oV T HRE L7,

REBEOFE, HAIZOWTIZCT%gold standard &
L, HMESHCRHEATIE(CTERBSTE L TH, BMER
TRELEHTERZVWL D), FHECTE BT 5 Z
EIZE DR COTREDTERHATEE), fEMwsEIcsEL
7z, BB CREDIEMISATRE T 72 B/ HIE L
bDIZoWTIE, FOMHALBE L. /4, HMEET
PO TR ERIC BT, BMEETIRETE
BREHOEMACT L —H T 2 DB 2 MHET L.

BEBEOMIRIZOWTIE, consolidative (il D7
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Table 1 Detectability of abnormal opacities

chest radiograph CT No. of cases (n=110)
- + 4 (3.6%)
+ + 5 (4.5%)
+ 101 (91.8%)

—: undetectable  #: difficult to detect  +: detectable

bRV SELBET, NEICHEEOER T
ELWwbdD), patchy BEROBEE TEAMIZITFET IR
TRIHHEIZIEATS S D), ground-glass (fivy, Wb A A1)

H5 AIRDBER), linear/reticular (BEIK ¥ 7213 FDELSTDH
AHBIROMER), nodular(B L F 1~3emKOFHIE), small
nodular ( 2mm#2* 5 10mm KFEEE DFEHIE), reticulonodular
(HRiE & /MG EIRSOIRAE), cavitary (FIEMCZE 2 A4 5
FNEL, BEMIBWTROELORE AT Bl
BEHLCTTHE L.

BREBEARIZOWTIE, CTICBITBBEOMIRE Eitn
FHETHHEL, BEBREEIZLZEBEOMIROER L HET
7z,

MK DHEIZOWTIE, CT%gold standard & L HifliG 2L
TOFEZMF—B L2 0ED, —HLadho2HEI34
OHEHEHEE L.

LBmGIER E LT 7 EORBREAT A HEHEFRHE (4
) ATTo729%, HEIEK) GEIE 8 EL LORBREYEH
T5 2 ADOMGHREHE L G0 2 HE Lz, @4 DER
IZBVTE, FTHEMBEIIOWTHEEZITY, &4 O

Fig.1 83-year-old male. An example of small opacities difficult
to point out on chest radiograph (the same patient as described
in reference ¥

(A)Chest ladrograph fails to show any definite abnormality.

(B) (C)CT clearly shows small opacities in the right middie and
lower lobes as well as in the lingula of the left upper lobe. Caus-
ative microorganism could not be identified.

FH9FE4 H25H

jl (A)

RELALZRIZCTORE /T 7.

w R

FERBREOFEIZOWTIE, Table 1ITRT & 9 121106]0
35 4H1(3.6%) 1BV THME R CREDTERIA T &,
581(4.5%) IZBVWTIREASABHIETH Y, T 010151 (91.8
%) T T CThH o /2. BMBER TREEEOfEHH®
ANITREF 72 REEPAHIETH o L, BEIEN3
), a3 (24) (Fig.1), Bl E 23k 2 S
WS L E RS (26), BEFRHZAEICEC(16),
BUEE LR LICERZ2 QB R ETHo72. —F, B
EORBNTHETH o 121018 BT H BEAHME R L
CTT—3L7:b DIXIFINAT, HMEATHEMHTE LU
FHUICTTId L TR e R BBt hidh 2 b DH49%, Hih
BEATRELDICEYA—IZRR 2 HCTTIIHBOIREL
LhBLON3HFRD LN

BEBREOWRICONTIE, ZOKE % Table 212587
HEiEH, CTE LD E o710 @ldconsolidative T, %
44308 X 067HI, D Tpatchy TH 436, 3161 TH -
2. ZThbd9E, HEIL Ceonsolidative, nodular, small
nodular, cavitary T# 5 [E541ECT T b &I B TRk DM
KEE2 L7 (Fig.2). TMITHL, HHMERE Tpatchy % &
1ZCT Tldconsolidative (36FH11 1) F 7z Zpatchy (3641 125
f#) 12, ground-glassZ: [2#2 13 consolidative (194 71 1345])
(Fig.3), patchy (19fH1147), ground-glass (19 4 f5]) %
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Table 2 Classification of abnormal opacities

LSRRI Table 3 [SRT L9 121 106)%

chest radiograph CT 34FICTHIBI L7z, M AH2961, Mycoplasma
consolidative 43 CoEaldante 67 pneumoniae 3 7, Influenza A virus 1 i,
patchy 36 patchy 31 Pneumocystis carinii | fITH 5. v aHid
ground-glass 19 ground-glass 4 Al 2 EORSBAROEHIT, MH <O
linear/reticular 5 linear/reticular 4 TRIREGREIDED b N2 Ao 221861 % HE
nodular 1 nodular 9 DIFRE LTz
small nodular 1 small nodular 1 FIRERIZ X ACTTOREOHR DB
reticulonodular 0 reticulonodular 1 TablE 41779, MIETERT ST, il 4 ERE
cavitary 1 cavitary 1 6FlElicb L pHESh, FDCTIZBITA
(undetectable) 4 ‘fﬁ?{ﬁiiconsolidalivc’("% b HDH 5, patchy

7z 13 linear/reticular (1969 1 )12, linear/reticularZs A 5413
patchy ( 5 i 1 47]), linear/reticular( 5 b 3 #1) F 7213
reticulonodular ( 5 F# 1 1) (Fig.4) IZfith &z, ok
S, 1105786 THMEROMIRACT & —F, 32
FITIE—FH Larsr.

. (A)

THHLDON 1 HITHo72. EBT FUHE
14 3 ] & 4 consolidative (9 5 2 FlIZMRSA),

TENER O 4 B, HiZeEEO 1 HTH Wb consolidative
Thotz, 17N HFRETIE 1 BIOAH consolidative
THh b, i 3 #lTldpatchy TdH - 72. Mycoplasma pneu-
monia Tl | #l7A%reticulonodular (Fig.4), 2 ffl7%patchy, In-
fluenza A viral pneumonia® 1 ] Tlidground-glass,

-y 1l|lE|
|
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(B)

.Flg 2 79-year-old male An example of lobar pneumonia in which CT did not provide any additional information.
(A)Chest radiograph shows consolidative opacity with air-bronchograms in the right upper lobe.
(B)CT performed 2 days later shows similar consolidative opacity which has progressed. Causative microorganism could not be identified.
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Fig.3 56-year-old male. An example in which the opacity is ccn'solldatlve on CT while it is ground glass on chest radiograph.
(A)Chest radiograph shows ground-glass opacity in the right lower lung field.

(B) (C)CT shows consolidative opacity in the right middle lobe. The dimension of the anterior- posterior direction is small,which
is the reason of ground-glass character on chest radiograph. Causative microorganism could not be identified.

A B|C
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Fig.4 16-year-old male. Mycoplasma pneumonia.

(A)Chest radiograph shows linear/reticular opacities in both lungs. Small interlobar effusion can also be seen on the right.
(B)CT clearly shows nodular opacities as well as linear/reticular cpacities. In addition, thickening of bronchovascular bundles and ground-
glass opacity are observed.

(=)

Pneumocystis carinii pneumonia® 1 5T % ground-glass T & D e ERMOERGHE-CIEMG MR R & OIERY, e -
o7z, FiiiF9 ) > ERER DA M, EEIIRIFEAROHE E (HI T Fiﬂ'rﬁk &
MR DH A DOV TidTable SICFERZRT. CTICTHIAK FiASAZAE DERIP ), MHBITERT2¢ & FEMB AT 2 O ERIY© b
DRED NG oz b OH81H], FNIES 5 hi-b Daf EHT)% E?b‘%@i‘] Livs., iROBE 1T \ZIXEREE
186, WEICFRHONIZLONFIIFITHo7z. ThHED S R, BHER, MET—VL2ELEETHLH, %22k
b HME I THRRDIEMIEBETH - 72 b OH176), Hil b i ROEHEDHERDLBEATR TS, — IO
BHETHAKD ) LRB-ZLDF1HITH 7. %Eﬁii HEMEETHBNES TR 5 ERDUISLTHS
, EBOFEROBIZBWTIIZOFEDMICE) = LA
%. $ 4’&{’&'«"?]{”.
i ASEOBEF TS, 11081FH10161(91.8%) 2B T I Hl
AEDCTREDERIZ X ) ROZW 21T ) BRIZCTZH BEHETREDOIRMATTRTH - 72705, 9 H(8.2%) TiXHH
WARREAHMZ TETBY, FRICHHHETEOBAIHE ERETIEMATRI 23T TH Y, ZhHDERT
WL IZBbNE. ROBEIIS LCTZAT) I & DRI BEEOFAEDHERIZCTRLETCH o2, FINbIZD
RO TN DB L ZATHAHDHS, Hommeyer 5 I DiE WTITEERGEEZOFEBEICLCTIEHTH - 7. Hid
WricBiT 5CTOHHME L TROFEZET T A, (1% BEACTEFELOEMISHE 2B L LTiE, BRI
DEFZIIHMEETAL XY ILHETH S, Q)RELZOH W, BEAVNSVI ENTTETOLNL (Fig.1). HiIEHE
FER B LMEDERE 4 2 M OER LB TE 5, 2K B EFREZOMEREIIIRALTD ), UF AEOHTH
Q) RV IRE ML TE 5, @) [ HK, EIZOWTRET L5 TIX10~16% DEI 4 THMER T
R, SUESORIRAE: EHEOGHHEZ T E Y. Bk BERERELBHECE Lo/ 00D {2 igHEHE
DCTIHIF SN AHIHE LT, ThHDIENICRETILR PR E LT, HEbm - PR - BTE S 2 EOEFHE
fE%R EOEBERBEDFE, BEHIBELL:L EDMES EEERL, WEBE - AIR{bSMKREEELR S ED
Table 3 Etiology of pneumonia in 34 cases Table 4 Difference of character of opacities in CT by microorganisms
Bacterlal . S. pneumoniae: consolidative 5
Streptococcus pneumoniae 6 (0) patchy 1
Siaphylococcus aureus 2 (1) S. aureus: consolidative 1
MRSA _ 6 (4) MRSA: consolidative 2
Pe:eudomgnas. gl nss 8 (4) P. aeruginosa: consolidative 4
Haemophilus influenzae 7(3) H. influenzae: consolidative 1
Klebsiella pneumoniae 4 (3) patchy 3
No(zfgzgerial 4 (4) K. pneumoniae: consolidative 1
) M. pneumaoniae: reticulonodular 1
Mycoplasma Pneumomae 3 patchy o
Influsnza A virus 1 Influenza A virus: ground-glass 1
Frsumocystie eati] 1 P. carinii: ground-glass 1
parenthesis: mixed infection

FH9FE4HA25H 29
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Table 5 Detectability of pleural effusion

R T, MBI OER T 4

Wb m), %HE Tldpatchy (BEROBER TIEANY 121345
BB TRIEMCIEAF 2L D) &b EBbh

CT absent present on present on

?:;‘igtgm one side both sides

absent 80 11 1

present on 1 7 5

one side

present on 0 0 5

both sides

Total (CT) 81 18 11

5,

SRIOBEF TIREZOMIROFEMIZH -0, [F—
DFEEZ BB LCTIZH TIdD 2. FORE,
Hiffi’5 ¥L Teonsolidative, nodular, small nodular,
cavitary %z EDOHEIRE B BEEIICT TH [ DORE
rRLA, 0T IS Teonsolidative 2 [A 5 %
B L 724301326128\ TCTT b eonsolidative TH
o7 (Fig.2)., HWHMEBE T EEIERTE L VS

ZBITONA, TREENFRL, POLVHEHPRICEET S Y
DTHoTH, HIFEAIIECHEIITHMEE EHEG
DA TIIBEEDOIRIHIREE L 560D 5. FERRPLIREFT R
L EDPSIRBEEDND 2 Db b TFHMEE Thi%o
P TR 2 A I CCT R T o TAL I LIZERDDH 5
ZeLEDbhD. f7:, BMEECTREDRENTIETDH
S72101FID %S ThH, 49 HME R TR TE 5 LS
CTTIZ L THMRELRRENDH ), HMEETIIELY
LD E—ICARDDCTTIIEEOREL LD ELDY 3
BlRRO bITz. TO X ICRFEEEOFLE, AL b HA
HEEECTT—HLAZLDIZ11081H49B 0 A TH Y, o
GLFITIICTZAT) ZLI2L Y, LD TIRTOBREDTE
1, GREIASHHS H & e o,

P L IZE L DREIRICOWTHRFTT B &, Hifh 1 20
EEIZBRIE L T2 b D iX11061913741 (33.6%) DA T, il
D736 (66.4%) TIIMRIIBEOMHEZ F 72h> Tz, &
NoHD) HHEMER THRD 5N ABREDTE, ALk
CTL I RT—H L2 DILFTHE TIZ2961, #%E TId206 D
ATHo7z. ThbbilifIEEROMEIZF A2 L8
2, FRENGETRTHMBEETIEETE 2 2 L3t
LALGBWwEWVR S, [iRkOBWE L UEEEZIT) 2012
X, BFLTRTOBRELIEEL TBLERZVHY
LIZRWAS, CTRITI 2 L2 WIRDIEAY % EMEIZ &
52 AL, BEAEE OB G 5 FUSHE % SF
T59ATRIZTIDEELNS., WEOTEE, SRS
CTHERTHAZ LIEHLLTH D,

RIZREREOMWIRICOWTER TS, gt #ERT s
R ~FNET B8 & L CIIBLEMNEAR, W7
WA, HEWS - B - BOBED: &% 4 Lo EHER AT S
NaY, Ihon) LlEHEOMETRD % { ALNAEER
ORI RIZBNTIX, ZOREBEEA D S Hifatk (KEH)
g & FAEL VNEW) R LIRS T A fi#E,
JEARASE $terminal air space (ZFE L, MilANEIEIZ & 2
B L A MER TR/ 1, Kohnfl.APLamberti&7: &%
LT, BELMBESICERTA200THE, This
LRI, IR RIS R 7 2P A
EEXEBLL, EORBICE U SEDRRMEICSOEICE
STHERL, MCELLDOTHLY, FhEhoifiis:
8L LT, 8i#& TlZconsolidative (i DZFERA £ b 2\

30

IREEDREEHCT T b M EZAER TE 2 WEE L

LCHii Shaoix, CTOMEMRIET B 5 &

LBIRTH A, CTTIRERDNEDMA L AEIRAH
HHETIEd B 2%, HUHGHE Teonsolidative e [&52 % 24 A
TIRCTTHOLNZHRIIV B wEEZ NG, —JF, Bl
. H Tpatchy, ground-glass, linear/reticular?s & DPER % 5
THREFIL, Table2D & 912, CTTERZ-72MIRZREL
12BIH3 b7 { edpof, B2 1E, HUREE Tpatchy 72 &8+
£ L7236 9 H2561ECTT b patchy T - 72A5111ZCT
Tldconsolidative Tdr - 7z, Hifli’5 H Tground-glass % f&
T2 L19MITIE, CTTYhground-glassTh o 7M1 4 f
DAHT, 136]1ZCT Tidconsolidative (Fig.3), fiZCTT
patchy % @ & linear/reticular’e & DA% 4 1 Hl3 050 5
nrz. ZTOMEE LTIE, WEOMRED kD& O
12, BT E 7213 E OB Osummation & LT
LAOBEAIRZ SVt L, CTTIRMNHTEIC TRy
ZEMETE A LAPHETONDEY, HUMEBERTIOL ) &
EEETHEFATE, BEOWIRE LY EL BT LD
CCTIZFH EBbh s,

TER & 0 BERERN 25 % R 3 ORI B & L T JeBkig =
T fAREAY, FRRELMRDOBEET ForhekE e 1 >~
TN HFREPHON TS, WBEORE, FEIILH
DIfZE ke B3 L RZEMMILL 20, ZheDiniE
AL HME LT3 LIE L iair-bronchogram # ££ 9 air space
consolidation& L TA LN L. —Jfa# L, patchy & Xifh
AAETAYELRELETHREL L TALNL. L)
LA AERUAER A RN S b & 5 12 b J0RIG 20 K3
P R DR % BT BEEFNILR-> TETB YOI Fi2(3
EAETRTOMREATEIM DB E LN S 5.

HEIEIRIEAIE 110613445 (30.9%) DA THIB L 72, #iIH
THRE L&) CBREOMIRIECTTL Y HBETH Y, 20
FLIEIRIEARIC X 2BV IECTDO R THE Lz, 0%, M
BIPERG 26Tl 28R0E, W7 FooIREkeE, BRIRE, ik
TR % & Cconsolidative, 1 ¥ 7 VL 2 #42H Tpatchy 21
KEELPTVEVI ARG N, L LERRD D
B, FLBEIETRTEETH ) GENRELFLEN
W5 1A% STV R VDI ERORERH TR VITHEMED
Y, BEEEWET D) L CCTHHERHTH - 2D EMIC
DWTEHREFEISTF LIV R0,

—F, A 375 A<Mk, 3B 2 1 Tldnon-specific
Zrpatchy 2B T o 7245, | FUECTIZ T/REH BEE DN
JEL & ANEEAL L OREREZ L AT B reticulonodular 7 &5

HARER SR H57% 65%
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2L, FRRELNERREOEESZD SN (Figd). ~
4377 A<M TIRRE BRI E L gk -
M SE S BIRIREDER T 2 DD TH D, Fh
FNCTTIEEE LIMBIIRE O IE B & OVNgEdL L ORI
HLLTLELZHNOW, KIEGFDCTHD TNIZEHT 2
i Tdh o7z, F7z, ASEH)TIZ I A L2 Fifi P55 58 Ik
12 % ground-glass opacity A3 & 41, WEE 7 AL O i FER AR
EROWEEH SO LTVAELEEZLNON ZD kT
CTTRE ZMEINR I D MEE /N E LU P DRLIRES,  Bili P38
I D ground-glass opacity Z 588 5 £ 9 GRAEFITIX, <A
A7 AR EEE) ZENNHETHE EEZLND,

A 7NWI AT AN BHi%RB LU ) =6ikD
£ 1PITIE, & HIZCTIZTground-glassTH Y, F/2Zd
2 BITIXBERIITEEC O F ABEICFE L T /e, MR
#2960 2 BT EMMZEICRFEEPR LN, Thoo
FEBITIZEROLIC & O B OMRIRPHRENR L), MESF
Aﬁrﬂ~®uﬁmﬁ£ﬁ b DIZS Y 7L HAY
AWK BIREB L) 2 RDE 1 BIOATH - 7.
B ge DREGNZ BT 2 WEOM B O F AED5AG L, FEME
Mhlide % R T B R E SNBHI, L T VI HFo L)L
A X BN TIE, HERFANZITHEE DB % £ 5
DEE - WEXRB LUMAE X %, MKE AR
BRI A B L B 192020 vy f )b APl 45 CHHE N
AMEDBERCE BT H056, TOBFLELTIAaT7 X%
figngEa L & i, rﬁﬁﬁ‘d\éb\t‘bt i o
BHIRWRE A b EEED I 2 MR IR R AR A
LRF <K, MiORMEEZ T Th M 5w s
RN LW SREEROEA TR <, MATHRCR 2 &
DIOMEIZE AEITRESERT DI LW R ENERS
Na. WEFT AMOREE RIS, 74 VA%
ENDO—2IZHITH T & I;tTﬁE":.EE'.:bfL 5.

B SRR SR LRREERT A LML NT
Wah, KFETRERSONA 1 PHICTICTHELF A%D
ground-glass % &2 % B L7245, /NIEHT Tspare 3 115 §H1%
bRON, BEOREL—FTELDTH-723, F/-
) 2B RO, MOREE L DR A Y Kaposi sar-
coma’s &0 2 K LIRIE b 2 WA, ZERRRIEER
BROENDL Z LDk ENDLHT2, RERF D R A
Vil EZHoNTEBY, BRPC/EEILASONE 57,
- IS IEM R PR 413 LA S B Tlinear/reticular 7213
ground-glass PR 2 255 & DAL h - 7245, FORH,
ZNHDREEIIRHRO L 5 ICCTTIAR L o oIk E BT 5
bONE o7z, BRI ISR NG 5 & B B G
EETDHLONE L, HMEE Tlinear/reticular F 7213
ground-glass 2 fE52 D & B5E, FOMIR%ECTTHRET 5 =
EIRRR EEHZNDH S L ,ELEEbJPL%.

H7K DFFAE L BB B TlE58.6% b DER TIEHEETH
o7z, TOHEBE LT, WP ETH-72HDH 6,
HASEDMENIIRIE TH o 72 b D55 ], HMEE T

i THIARCTH o7z LHEBM SN D S D36, FikDEEs

BV OIZEL D Ik o THIRDIEHATTEL Do 72b D
20, M v tFOFHNICEEE L v b o1 flT
B o7z, Wk & Wit B I o 37 7 1E S TSR R/ 0 #i

FRE 94 H25H

b LTIRZ B 7201213 RE1TSmI OG0 EE S h 3
2 F MEARE TS R OMK T b I3 4
EREENDEZ LN DD, CTTRARDONIKZ B W EE
T, HMBE-TIIMA LSS b Lo saLE < K fEs ig s
FORESELICHE SN S, HEBER Tk ) &8s
SN 1 BN IRRE DIRRIZ X 2 b DTH - 7z,

HHE TR &) ICERPE T RDOZMT B LE 512
CTASHEAT SN AIEAICH S, A RIOFERT L CTHATRT O E
HEOBWT L L TRV b &5 L iligk” Ltk s h
2bDh b %, BMEETOREORM E T Tzl
FENTVBLDL DL edoriz. o3 E D
B, REZWREOHFELREZHME LTRBRENZ DD
LHoAINSRBELALEHT, HEANE-Z) Lin
FEMAOBIIICTAHITE N TV A Z EDTERIZIEES

—7, BCR T O kDB B\ TCTA AT X
bz eiddi <, CTIEPHEDAEMERHEDRI S &
ORI, BhlREECRAK, WREZ EoAIHEORE E HEY L
LTiThNns Z LA,

SRIOMETC, MiZOBMIZBWTCTIZW L 2Hh DT
HUFHRLIDL TR TwWEZEPHLI R, L

LEBROIR OB TCTA ENUT LRI > T A D, 45

GRS OPSEILED L ICERTH 2 222 TILEER
#ﬁé BEBEEORMIIoOVWTIE, BB CIERMAHE
HETH o IEFNZ DV TIZFENIZCTHEH TH 72 L ER
LHEBbNEA, ThiTofl(8.2%) LAV HTH-7. o
101D ) B EETIIEME R T X TORF L f5H
FTHIERTELP oA, 2HCEBINS10161(91.8
QMfmﬁﬁEETﬁm@W%hﬁL%>®$ﬁ%£hﬁ¥

BHDIZTHIENUMRETH 72, Mgkt Eibe 2EIRS
Ty %6, BMEETRERELRHTLIZ LN
TENITHROZE B L UHEIITRETH ), BERED
B L V) E S ECTAEICLELRESIIDhnwEnwa T
L,

VIR, EOREECT(HRCT) SEH&NA L5124k Y,
HRCTI3HZED R HED 85 Teonventional CT & 1) & R T W
B I ENH LI B GOl TIZHRCTIC X A% OH
AR BN TWAS, EFLIFHRCTEH A Z L2 L
D, NEEROEDELRE S X OV AYRYRE D85 % T
Abhizh, EREMIERTIIE (AN el L,
ETREECT O FTE 2 F84 L 7227, Tanaka S (ZHIE Al 95
& BRI MR 25 D82 BV THRCT & Bl W TRZE DML,
GAT DN FHE L, HRCTOH A H 729, 4%
HRCTIZ X BT S SR, MO BNBIS L YV ES
2B BAEEEIEHELOLBbNS. 4EOETIEICTO
WifgiE e LTS5 F720310mm/E 12 L A conventional CT % 47
WHRCTIZ & BT T » T nizw, Bfigcn BT
WLTIEBOT ERAENH S5, conventional CTT b A
- JEEER O &L S HIEETRETH - 7.

AT - SRR R OEINE, FOBBESRLD
ESBRMERITNS 2R Lk vy, 4RO
Tk, FEHIEE RN 22 2 A S B Cld patchy, ground-glass, ¥ 7
($linearfreticular 2 A2 £ L7 b DN LD o705, Zhb
DIEFIICTTIIRL BMERE R L2 b 0% Msi%
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LDENEIT) ) A TCTEMITT AEHIIH L THA).
L2 LEMERTIOL ) REEEE L7720 DIde0T,
HiiE B Tceonsolidative T @ - 72436 TIZCT T ¥ REEO 4
REELBEMEEL ozl h {, BEOMIKE &7
0B - SR TEN 22O 85I 24T ) 9 X Tconventional
CTHAHHTHBGEITSIIEL VLTV,

Dk, AROWZETHi&DBHIZB W TCTIZV { 29D
HTEHEHTHBEZEDVHL P o205, NikoBks &
EFEIT) 720 IR BB BT T 5 2 fER b 3% <
FETHERDNS, MEDEECTCTETIEIZE, #0
WIERLHZ TR L TITIREEEbRS. BEHE
DOHEEZ GOEHFEHHOREIZCTAED L S ik E % 57
TIENTEDLD, SHIIEEMLGHEIEE :I“L%.

T EH

ffi g DBWTIZEE LCTIE W O DR S NG E&ICEHT

Y, CTIRZOBIERHMEMRE L TITI)RETH B, CT
BT OREICHREEZ NS
D) BRERI I I RAEE DN 5 7S, BB E TRENSED SN
vy, FEHET .
2) il 5 I Cpatchy,ground-glass, F 7 (Zlinear/reticular 7 &
O L) FEH Rk 2 0 L Ao,
3k, FOMEIEORS T 5 EMHEDH L ERL
Wy,
4) B O EE G, MMEE COREOZILA AT
Hib.

—J, WG E CTeonsolidative 2 B # B A IEHITIZ,
CTOERHEIE LV EEZ NG,

AR LD EFIIHIS5 0 HARE St S8 S CRK 8 4E4 A,
BRI CTHEE L7, e A BIchb, His, frEn
DY F Lk FIEEIEICERE L . TR ASmEAE
AT HAR SRR, RO AR B R R L F .
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