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[ Abstract] Objective To compare and analyze CT characteristics of isolated nodule of 33 cases
of pulmonary cryptococcosis and 31 cases of lung cancer, which were confirmed by biopsy, to study the
key in their differential diagnosis and to improve their diagnostic accuracy. Methods The CT
manifestations of pulmonary cryptococcosis were complicated, and especially the isolated nodule of
pulmonary cryptococcosis was difficult to be identified from the isolated nodule of lung cancer. Isolated
nodule of 33 cases of pulmonary cryptococcosis misdiagnosed as lung cancer were selected out to compare
with isolated nodule of 31 cases of the lung cancer which had the similar CT manifestations in order to
analyze the characteristics of the images and summarize the key of the differential diagnosis of them on
CT. Results  Out of the 33 cases of pulmonary cryptococcosis, nodule in left lung was found in 6 patients,
nodule in right lung was found in 27 patients, nodule in superior lobe was found in 15 patients, nodule in
inferior lobe was found in 18 patients, subpleural nodule was found in 26 patients, lobulation was found in
4 patients, spiculation was found in 7 patients, air bronchogram was found in 28 patients, halo sign was
found in 11 patients, bronchus through nodule was seen in 22 patients. Out of 31 cases of lung cancer,
nodule in left lung was found in 13 patients, nodule in right lung was found in 18 patients, nodule in
superior lobe was found in 21 patients, nodule in middle lobe was found in 2 patients, nodule in inferior
lobe was found in 8 patients, subpleural nodule was found in 14 patients, lobulation was found in 20
patients, spiculation was found in 20 patients, air bronchogram was found in 10 patients, halo sign was

found in 3 patients, bronchus through nodule was found in 11 patients. Conclusion It is difficult to
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identify isolated nodule of pulmonary cryptococcosis from isolated nodule of lung cancer, but lobulation,

spiculation, air bronchogram or bronchus through nodule and halo sign can provide certain referential

significance for their differential diagnosis. Clinically the diagnosis should also be combined with patient's

clinical manifestations and other informations, together with other examination methods such as

bronchoscopy, aspiration biopsy, and so on, in order to make the correct diagnosis and to reduce the

incidence of misdiagnosis.
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