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Early features of chest high resolution CT images and pathological basis of COVID-19
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[Abstract] Objective: To investigate the first chest high resolution CT (HRCT)imaging manifestations of corona virus disease 2019
(COVID-19)and its pathological basis. Methods: A retrospective analysis of the first chest HRCT images of 61 patients with COVID-
19 clinically diagnosed in Nanjing from January 25 to February 18,2020. Lesion distribution, number, location and morphology were
analyzed. Results: Lesions were found in the first HRCT of 61 patients, with bilateral lung distribution in 55 cases(90.1% ) , unilateral
lung distribution in 6 cases (9.9% ) , left lung distribution 2 cases (3.3% ) and right lung distribution 4 cases (6.6% ) ; subpleural
distribution of lung in 36 cases (59.0% ) , 25 cases (41.0% ) were found subpleural and central distribution at the same time; 4 cases
(6.6% ) got one lesion, 57 cases(93.4% ) got two and more lesions ; ground-glass lesions appeared in 56 cases(91.8%) ,solid lesions in 5
cases (8.2%) , cord-like lesions in 3 cases(4.9%) , coexisting lesions of two or more forms in 9 cases (14.8% ) ; air bronchogram in 35
cases (57.4%) , refined net sign in 38 cases(62.3%) , paving stone sign in 32 cases(52.5%) , halo sign in 6 cases(9.8%) ; thickening of
blood vessels in 32 cases(52.4% ) ; 5 cases (8.2% ) with pleural effusion, 3 cases (4.9% ) with pericardial effusion, 3 cases (4.9% ) with
enlarged mediastinal lymph nodes; and 7 cases (11.5% ) had pleural thickening. Conclusion: HRCT is preferred imaging method of
COVID-19. The first chest HRCT manifestations have certain characteristics. Therefore , it could help the early diagnosis of COVID-19
based on epidemiology , clinical manifestations , and nucleic acid testing.
[Key words] COVID-19;viral pneumonia; high-resolution computed tomography ; pathology basis

[J Nanjing Med Univ,2020,40(04) : 485-488 ]

Hr Y 5 IR R B il R (corona virus disease
[(BLWE]  # st EERHE R RS H (YKK10053) 2019, COVID-19) & — Rl 19 S PR e R e A% e
SE{E1E# (Corresponding author) , E-mail : 1637385779@qq.com 75, /E\-ﬁ’f?%ﬁ%ﬁ 0 I A S ) 4 (-3 -y



- 486 - [ S N

40 4
20204F-4 A

HA A B AP I A P R e A T
i, H LT B AT T R T AT
A BT TSR A TRA TR 2 I PR IR R K
MHHI2 B 61 491 COVID-19 f8 3 1) L3 M 38 25 40
CT(HRCT ) FRAE K Hojpg BEELAE | LUR & K20 1) 5%
B2 WK

1 X&MTTE

1.1 %

A 20204F1 H25 H—2 H 18 Hg st a3t
TABEYT TS TRA TR I R 2 BRI R I Ay
121 COVID-19 f855 61 ], iIZWibrfERT & E K A
fat R 22 51 2 G BL el R B2 il R 1297 7 48 IR A T8
ANHONY . BT BE ARG 1~7T d N TARBEAT
UM E HRCT A 2, 4% R A 0 24 2R FH W 48 7~ 7
Pio 61 A B3, - aE A 59 141 (96.7% ) , FEAY
11](1.6%) , fG R 1 61](1.6%) ; T 34 61(55.7%) , &
27191 (44.3%) ; 451 10~95 %, P-4 4E S (44+14) %7,
KTF60% 12061(19.6%) . HFH HAGFITHGF TR
FNGIRE IO 1, AL R T A R BB
TRPRZE B oAb, T R B A R &

12 7%

CT H4 % F €A Brilliance64 #2 i€ CT, & Hy,
£ 120~150 kV, 4 HLI 150~250 mA , 25814, )25
5 mm, JZ[E]HE 10 mm, A B 500 mmx500 mm, % [%
512x512, 1 mm )2 F 4, FE T2 CT A TR 1
FMRTAE A, G R A il

FIA BB 1R CT EMR Y Hh 2 440 B A0 BRI
FAT R ITA ST B8 A, 78 DA — B 9 3 25 B R 2k B
— 3, I 3 A O LR AT BRI AZ . 20
FIp A8 43 A OBUSE B B 24> B2 24~ DAL Jii
M) AR B (M T ) AR (14> 24>
R 2 AU gkt ) RASTEZS (B B B 5% i S AR R
FME SCRE AR AR CRAE) (AR YRR (5

W R F ) DL S R SRS

2 # R

W Y 61 1) COVID-19 Hi &, 1 Y3 HRCT
PR AR AR (] 1), BAR B i3 2.
2.1 AmESA

SN S 43 A5 55 461 (90.1% ) , 244 Jiti 43 45 6 151
(9.9% ) , Hor A7 fiti 43 A 4451 (6.6% ) , Ze iti 4347 2 451
(3.3%) 5 B J2 24 e 2 LA _Efilind 54 4] (88.5% ) , &
Ke 1At 7 61 (11.5% ) .

&1 COVID-19 BEFRITHRFMIGRFFE
Table 1 Epidemiological and clinical characteristics of pa-
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Figure 1 First chest HRCT imaging manifestations of COVID-19
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tions of COVID-19 patients
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