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CT features of patients with imported 2019-nCov-pneumonia
GAO Lu, ZHANG Jing-ping, DU Yong-hao, JIN Chen-wang, NIU Gang,
YANG Jian, GUO You-min, QIANG Yong-gian
(Department of Radiology, The First Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710061,
China)
ABSTRACT: Objective To investigate imaging manifestations of novel coronavirus (2019-nCoV)
pneumonia (NCP) to provide concrete evidence for early diagnosis.  Methods ~ We studied CT
imaging data and clinical findings (age, sex, clinical history, epidemiological history, and laboratory
tests) for ten patients with real-time fluorescence polymerase chain reaction confirmed NCP. Results
Ten patients (6 men and 4 women) aged 22 to 70 years met the criteria. Of the 10 patients, 8 presented
with fever and dry cough; 9 had external or subpleural areas of bilaterel or unilateral lobes and the
lesions were in the process of dynamic change. Meanwhile, the lesions had the characteristics of
multifocality and diversity. Bronchial inflation signs, enlarged vascular lumens and blood vessel
penetration sign were common while pleural effusion was rare. Conclusion The appearance of

NCP had certain characteristics. When patients have typical imaging features combined with



epidemiological history and positive 2019-nCoV nucleic acid, the diagnosis of NCP should be
considered.

KEY WORDS: 2019-nCoV-pneumonia; novel coronavirus pneumonia (NCP); CT
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Tab.1 Image data and clinical findings of the patients 2019-nCoV-pneumonia(NCP)
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Fig. 1 Chest CT images of a 32-year-old female NCP patient without obvious clinical symptoms
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Fig. 2 Chest CT images of a 44-year-old male NCP patient with fever and cough for 3 days
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Fig. 3 Chest CT images of a 47-year-old male NCP patient with fever and cough for 10 days
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Fig. 4 Chest CT images of a 70-year-old male NCP patient with fever and cough for 1 day
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Fig. 5 Chest CT images of a 22-year-old female NCP patient with fever for 5 days
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Fig. 6 A 41-year-old male NCP patient with fever for 2 days was admitted to the hospital and the
chest CT images were reexamined 8 days later (A--D)
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