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Abstract: Objective  To investigate CT features and reasons for the misdiagnosis of nodular or mass-like type
pulmonary cryptococcosis(PC). Methods The clinical manifestations and imaging data of 60 cases with nodular or
mass-like type PC confirmed by pathology in the Affiliated Hospital of Nanjing University of Chinese Medicine from June
2011 to December 2021were analyzed retrospectively. Results  Clinical manifestations: respiratory symptoms were
associated with 28 cases, whereas 26 cases were asymptomatic. Imaging findings : 22 cases were in unilateral single lung
lesion, 22 cases were in unilateral multiple lung lesions, 16 cases were in bilateral multiple lesions. Fifty-five cases with
oval shape, including 38 cases with the long axis are parallel to the pleura, 28 cases with clustering and fusion tendency.
Fifty-two cases were uniform in density. Thirteen cases with moderate enhancement, 4 cases with avid enhancement.
Moreover, there were 24 cases with proximal air bronchogram, 45 cases with halo sign. Thirteen cases were followed and
the volume doubling time ranged from 3.9 to 236.8 days, with the median 24.9 days. Thirty-seven cases were initially
misdiagnosed. Conclusions Nodular or mass-like type of PC lesions usually occurs in the inferior lobe of both lungs and
close to the pleura, and the long axis is parallel to the pleura. Halo sign and proximal air bronchogram are more specific
manifestations. Multiple nodular masses with clustering and fusion tendency are highly suggestive of a PC. Cryptococcal
capsular polysaccharide antigen detection can be used in clinical, and puncture biopsy can be performed if necessary.
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Tab. 1 Radiographic characters of 60 cases with nodular or mass-like type PC

AR AR (n=22) A 2K (n=22) ZAMiM£%k(n=16)  &it(n=60) X2/H A P1{H
S [ Rk (%) ]
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Fig. 1 CT features of a 45-year-old male patient with PC
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Fig. 2 CT features of a 38-year-old and a 45-year-old female patient with PC
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Fig. 3 CT and pathological features of an 80-year-old male patient with PC
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Fig. 4 CT and pathological features of a 43-year-old male patient with PC
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Tab. 2 Changes in the diameter of 13 cases with
nodular or mass-like type PC
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1 20.8 28.8 42 29.8
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3ou

M R IR , 45715 M e 2 PC Il PR3 B IC W] I
RSt BT ST 43.3% J JCREAR H 3, 46.7% S I 1l
TEAEAR , 2R BUNZUK (36.7% ) \%HR (25.0%) , 55 B
FESCHR — B o R T 3 2 BT DA D0 B %
65.2% FELWT EAT—EMIE .

MEEBAHALTE , ABEFEE 1Y I B PC 20 T 9
i i (65.0%) , AR T (70%) 2 3, B2 %4515
IS LA o & B R 2 L, E R A SR
SO BB M TRUK R BT HAREN, 5 8 A

SCRE LR RE, I T I I AR PR A 2
fiptt o 2o S g g R PC A ] — i B AR
B Bl A%, 5 Chen %7 BEFEAH — 5k, gL
Ba 3K A T I A ol P o i 2 A 3 e S RS R IR
S FAE LA ST PC YRR

AHIGEXF G577 DL Z2 - 1 H S e R
F, R KA R MR RS ERE,
5 W REE T IR PC AT 55 6 (91.7% ) 4515 sk i
og & 2, B KW 5 M B -F 17 38 4
(69.1%) ,(Ki2/mfe b i gk 1.4, OB sbLHI Al Ge
5 PC &5 e LV M £F e 1 20k I AR 51
Ko BEAN, VDT VRN S5 AR KIS LI EE AR 2
— ZUFSCRBIE L CT Xl o B4 W, F0) L PR
1728, P98 R B35 VDT <30 d {5 7] j2% 44 7 fig, 30 ~
400 d EMERTRER . ACBESE 434 13 1] BA 58 3 B Vs
VORI B, & B VDT 7E 3.9 ~ 236.8 d, 14 %
24.9d,Hr 9 f#1(9/13) VDT<30 d, H LT UL, X
JEAT R AT DL R A AR A5 VDT A 8T
PC 12,

5B PC Y CT 32302 Ry % B 3457 P B
$2(86.7%) , 088 2510 A /D UL, R A
13 ] (13/17) 5 v BE s Ak H ok i F M5 4k, 7T RE &
PC 7 TR Z i A2 5% 48 1 20 vt v S oK i % L
FIHEZS SER sk . BREE SCHR S T S A R
TIES PCAREME R I — , A5 kb3 fili 17100 =2 <4



. 714 - CHE[H7R T

2023 45 4536 %5 5] Chin J Clin Res,May 2023, Vol.36, No.5

TR T I8 i P €, AR BB AR, R I B A AE
G5 AR AEAR AL 6 5 40% , B —E 1018
Wr A

SAFIN 2T IR B PC R E P F2 0, W5
HRFLRN 22 5 i 6 Y I L 2K 98 a2 P 4 M 9 0 A
XK, FEGRRETN ] H A v, FAE RHR 28 Pk B R (£
15 PC) A 5 SO B AE 7E A BF 58 b B L
(75.0%) o LA, Wi Ji g 208 7 25 45 Jih B 750 PC. v
L, LA RES 336 B2 (38.3% ) B g st 42 71U 4 ( 21.7% ) Ty
5 22 RGN I e 5 A A L T 22 AL, 22
HAG 273

A CT ##r PC iRi2 %Rk 61.7%(37/60) , m 4k
Hsth, FEEEE ST MRS, (1) .
I AS AN AL, 43 6o B i A% S SRAT 22 L, H 5
PR L A BESE RS PC AT 2 B gt
(S BRI AE 42, U043 I AE B SR AF | B B 4 3L AF I
S IS SRS WX L AR RIS ] LA
il T T 3, 22 2 KHRIRITE | 4 A AT, T
T L2 /NGS5 . T PC LR AR L K BRI £ 0,
P LAY I AN B 2 W, I RE S A A
VDT A H T X W5 0 530, (2) Bl R0 . 3 A I
T e S Y e SN By A N N = 3 7
LENRYS . RSNG4 SR R R, T RE T
JiiIeE 25 90) T B g T BT A M B K TR , k3
UM T g 3, 22 0 ok B KHEIRIE , H.45 i v
LA, AR Y L (3) AHBE R JEAE - Ife A A
B, R IREBE RS2 B, 4G
AR ARYIRSRRHI G L R T 2 & 4557,
ERORB A B, G AE, B4 ] i B A
I, I R IIRIT TG , W71 I R AT B R 7 3
R J5 S 30 L/ 0 22 6 DR A 4 52 06 25 s T
o B

g LR, S5 9 A PC &k TR AR N I
PREEILTCHE R ELIR 228 ST RGE AR . 5245 L
PR T S 3, 22 B IR, LK il 5 5
7, B RERS]  SRFEAS R 0 UL , 4845 S5 vl A P
AES o FAE 3o S AU 70 SRR RRIE 1214
SEAEGE . BN 22 45 B e BRI TR 4 Tl
Ao S B R PC B I R AT B BR 1 6 I 22 4
PO AL , 00BN 25 0 55 46 W B2 T, B B 1 TR
X H 3 A T PR
Flzgmz I

S 3k

(1] R, FEH, BOVRE, 55 A Rl S BU i R RO I CT fiE R0

BeSCHRIZ A D) RIS G 2425, 2019, 38 (8) + 1404-1408.
Liang CX, Tao Y, Zheng YN, et al. Analysis of CT manifestations
of different patterns of pulmonary cryptococcosis and review of litera-
tures[ J]. J Clin Radiol, 2019, 38(8) : 1404-1408.
[2] Taniwaki M, Yamasaki M, Ishikawa N, et al. Pulmonary cryptococ-
cosis mimicking lung cancer [ ] ]. Lancet Infect Dis, 2019, 19
(9): 1033.
JElE A TG, EF, 55 b B AR S Y 4328 2 W SR IR
(2016 4E/R) [J] . FhE i 24 d5,2016,19(12) :793-798.
Zhou QH, Fan YG, Wang Y, et al. China national guideline of

[3]

classification, diagnosis and treatment for lung nodules (2016 ver-
sion) [J]. Chin J Lung Cancer, 2016, 19(12) ; 793-798.

2R BT O 25T M e U PR ER R CT R AE 43
Hri )] e gt A 2k ,2015,49(10) . 741-744.

Lan CQ, Huang JB, Huang MP, et al. Analysis of CT features of

[4]

nodular or mass-like type of pulmonary cryptococcosis[ J]. Chin J
Radiol, 2015, 49(10) ; 741-744.

SR , AR, MRS A, 45 Bk TS I PR AR AIE 5 Mg 3 CT %
BRI A SCHERIFZE ) ] 58 RO 24 44,2020, 36 (6) :897-900.
Lai TF, Zhu ZQ, Lin YL, et al. Study on the correlation between

[5]

clinical features and chest CT findings of pulmonary cryptococcosis
[J]. J Pract Radiol, 2020, 36(6) : 897-900.
[6] Cheng KB, Wu ZH, Liang S, et al. Associations of serum crypto-
coccal antigen with different of clinical characteristics: a comprehen-
sive analysis of 378 pulmonary cryptococcosis patients[ J]. Ann Pal-
liat Med, 2021, 10(1): 681-693.
[7] Chen F, Liu YB, Fu BJ, et al. Clinical and computed tomography
(CT) characteristics of pulmonary nodules caused by cryptococeal
infection[ J]. Infect Drug Resist, 2021, 14, 4227-4235.
[8] Wang DX, Wu CC, Gao J, et al. Comparative study of primary pul-
monary cryptococcosis with multiple nodules or masses by CT and
pathology[ J]. Exp Ther Med, 2018, 16(6) : 4437-4444.
A A, Gl ST BT RRER TR CT SRR AE S S0
fE[T].7E CT #1 MRI 247 ,2021,19(9) :54-56,74.
Shi F, Yang WW, Jin W. CT imaging characteristics and differential

[9]

value of nodular pulmonary cryptococcosis [ J]. Chin J CT MRI,
2021, 19(9) . 54-56, 74.

L TRTRAE ATk 45 AR HIV I ORI A U B CT 3%
G [] .06 R 5 B A5, 2022,42(2) :280-287.

Yan H, Zhang QA, Yu ZT, et al. Comparison of computed tomo-

[10]

graphy images and histopathology of non-HIV pulmonary cryptococ-
cosis[ J]. J Clin Pathol Res, 2022, 42(2) . 280-287.
[11] Ray A, Mittal A, Vyas S. CT Halo sign: a systematic review[ J].
Eur J Radiol, 2020, 124, 108843.
[12] Xin ZF, Li BW, Xue WF, et al. Pulmonary cryptococcosis mimic-
king lung cancer: 3 case report[ J]. Int J Surg Case Rep, 2022,
94 106973.
[13] Wei M, Xu YR, Liu K, et al. Anastrozole — induced pulmonary
cryptococcosis in a patient with early breast cancer: a case report

[7]. Medicine, 2020, 99(2) : e18688.
s BEA: 2022-09-23 {&E HHEP:2022-10-20 4wiE:Am%



