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[Abstract] Objective To study the characteristics of computed tomography (CT) imaging of Pneumocystis ca-
rinii pneumonia(PCP) in patients with acquired immune deficiency syndrome (AIDS). Methods A total of 15 pa-
tients positive with human immunodeficiency virus (HIV) antibody and with definite diagnosis of PCP were enrolled,
clinical symptoms of whom included nonproductive cough,hypoxemia,dyspnea,chest pain and fever,and characteris-
tics of CT imaging were analyzed. Results The typical CT manifestations of PCP included bilateral diffuse ground
glass opacity which usually located in the perihilar or bilateral middle and lower lung field,and gradually outward and

upward development, thus the whole lung involvement and cord, grid and reticulonodular shadow which were distrib-
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uted with ground glass opacity. Conclusion
formances, PCP should be considered.
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