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Three cases of acquired immune deficiency
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Abstract: Objective To investigate the clinical hematology and iconography features of patients with acquired immune
deficiency syndrome ( AIDS)-associated pulmonary lymphoma. Methods  Three patients who were diagnosed AIDS-
associated pulmonary lymphoma were taken as study objects, and the clinical features of the patients were analyzed from
hematology and iconography. Results CD4 " T lymphocyte count were all lower than 100/l in 3 AIDS patients. The
imaging findings had the characteristic of pleural effusion, high density mass shadow,and nodular shadow with high density.
Conclusions  AIDS-associated pulmonary lymphoma has complex clinical characterizations. Combination of hematology

and iconography will contribute to recognize features of complications in AIDS patients.
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