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[Abstract]
patients with immunosuppression. Methods ~All-consecutive adult patients whosmet the ‘diagnostic criteria of the 2008

Objective To approach -the. initial CT findings of invasive/pulmeiary jaspergillosis  (IPA) in

European Organization for Research and Treatment of Canéer/ Mycoses. Study Group.*( EORTC/MSG) for proven or
probable IPA were included as of January 2005 to Jute 2011. The patients weresdivided into two groups according to
patients with or without hematological malignaney. The initial C/l} findings inolir'study weré retrospectively reviewed by
two thoracic radiologists, while patients' demographics and clinical*6utéomes were blinded. The pattern and number of
abnormalities were recorded. Results A total of 65 TPA.patients Were. eligible, with 34 hematological malignancy
patients and 31 non—hematological patients. Among all IPA patients, the pattern of ground—glass opacity and
consolidation or mass formation was most commonly seen (56.9% ), followed by macronodules (46.2% ); halo sign
(32.3% ) was relatively uncommon. Ground—glass opacity and consolidation or mass formation were more commonly
identified in non—hematological patientsythan in hematolagical malignancy patients (54.8%, 45.2% vs. 8.8%, both P<
0.05), but macronodules, infarci=shaped macronodules and.’halo” signs were’less frequently=identified in the
non-hematological group (16.1%',32% , 12.9%tespectively) than in the heméiological malignancy group (73.5%,
23.5% and 50.0% , respectively, P<<0.05 or P<<0.01 ). The airway—invasive form of IPA was more frequently seen in
non—hematological patients (67.8% ), whereas the angioinvasive form was more common in hematological malignancy
patients (64.7%, P<0.01). Conclusion Our data indicate that CT findings of IPA in non—hematological patients more
commonly present as the airway—invasive form, manifesting ground—glass opacity and consolidation or mass formation,
whereas in patients with hematological malignancy it more likely shows evidence of the angioinvasive form with
macronodules and halo signs.
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