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Novel coronavirus pneumonia: HRCT findings, staging and prognosis
ZHAQ Zhenya, SHI Qiannan, LAN Wenting, REN Dawei, RUAN Xinzhong, PAN Jiaohai, HUANG Qiuli. (Nin-
gbo NO.I Hospital, Ningbo 315010, Zhejiang, China)
[ Abstract]Objective  To investigate the novel coronavirus pneumonia (COVID-19) HRCT findings, staging and
prognosis. Methods  The clinical, baseline and multiple follow-up CT imaging data of 27 cases confirmed infection
by COVID-19 were collected and analyzed retrospectively. Results The imaging features of the baseline CT exam-
ination of COVID-19 were multiple lesions in two lungs (96.3%), single lesion in the left lower lobe (3.7%); the lesions
were located at the subpleura among 25 cases (92.6%), at the medial zone among two cases (7.4%). The results showed
ground glass opacity among 27 cases (100%), interlobular septal thickening among 26 cases (96.3%), solid components
in ground glass opacity among seven cases (25.9%) and "vascular thickening" in ground glass opacity among ten cases
(37.0%), and 20 cases (74.1%) were typical with "crazy-paving" pattern, 13 cases (48.1%) with air-bronchogram sign,
12 cases (44.4%) with bronchial wall thickening, 15 cases (55.6%) with halo sign. Among the 27 cases of the baseline
CT scan, nine cases (33.3%) were diagnosed in the early stage, 13 cases (63.0%) in the advanced stage, one case (3.7%)
in the dissipation stage (or recovery stage) , and 3 cases (12.5%) in the severe stage during the follow-up. Conclusions
HRCT plays an important role in the diagnosis of COVID-19 and the evaluation of stage and course.
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