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CT Findings of Tuberculous Pneumonia in Diabetic Patients :

Comparison with Tuberculosis in Nondiabetics

Yookyung Kim - Sung Won Park - Sang Min Lee - Kyung Soo Cho
Department of Diagnostic Radiology, College of Medicine, Ewha Womans University

Objective : To evaluate the CT findings of pulmonary tuberculosis in diabetic patients compared

with patients without underlying disease.

Methods : The chest CT scans of pulmonary tuberculosis in 23 diabetic patients(M ® F=21 :
2 ; mean age, 59 yrs.) and in 24 nondiabetic patients(M : F=12 : 12 ; mean age, 48 yrs.) were
retrospectively analyzed by two radiologists ; decisions were reached by consensus.

Results : The frequencies of consolidation(100%, 42%), inhomogeneity of consolidation(70%

>

21%), multiple small low-density areas(52%, 13%), cavitation(70%, 25%), multiple small cavity
(35%, 4%), bizarre-shaped cavity(22%, 0%), air-bronchogram(95%, 54%) were significantly
more common in pulmonary tuberculosis in diabetic patients than that in nondiabetic patients
(p<.05). There was no significant difference in localization of pulmonary lesions between diabetic

and nondiabetic patients.

Conclusion : Diabetic patients have a high prevalence of inhomogeneous consolidation con-
taining multiple small low densities and multiple or bizarre-shaped cavities than do patients

without diabetics.

KEY WORDS : Lung - Infection - Tuberculosis, Pulmonary - Diabetes mellitus.
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Fig. 1. 56-year-old man with diabetes mellitus and pul-
monary tuberculosis. Thin-section CT scan shows
muitipie bizarre-shaped cavities in right lung in
association with centrilobular nodules, free-in-
bud appearance (white arrow), and poorly-de-
fined nodules(black arrowheads). Also noted
are small round cavities (white arrowheads) in
left lung.

Fig. 2. 63-year-old man with diabetes mellitus and pul-
rmonary tuberculosis, Thin-section CT scan shows
mixed areas of consolidation and ground-glass
opacity in right upper lobe.
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Table 1. CT Findings of Pulmonary Tuberculosis in Di-
abetic and Nondiabetic Patients

No. (%) of No.(%) of
diabetic nondiabetic
CT Findings Patients with TB Patients with TB
(N=23) (n=24)
Segmental or lobar 28(100%)*  10(42%)*
consolidation
Inhomogeneity 16 (70%)* 5(21%)*
M‘(‘j'gﬁ’s‘;;r;‘;'gjw 12 (52%)* 3(13%)*
Large low density areas 4(17%) 2(8%)
Cavity formation in 16 (70%)* 6(25%)*
consolidation
N=>10 8 (35%)* 1(4%)*
5-10 3(13%) 1 (4%)
<5 5(22%) A{(17%)
Air-fluid level 1(4%) 0(0%)
Bizarre-shaped cavity 5(22%)* 0(0%)*
Alir-bronchogram 22 (96%)* 13 (54%)*
Volume loss 16 (70%) 17 (71%)
Associated GGO 19 (83%) 15 (63%)
Grade | 11 (48%) 13 (54%)
Il 7 (30%) 2 (8%)
I} 1 (4%) 0(0%)
Findings of
bronchogenic spread
Centrilobular
nodule/branching
Linear structures 22 (96%) 24.(100%)
Tree-in-bud 18 (78%) 21 (88%)
appearance
Poorly defined nodule 15 (65%) 22 (92%)
Cavitary nedule 6 (26%) 6 (25%)
‘”‘;i’i'é’fe‘ﬁ' gsepm[ 3(13%) 4017%)
Fibrocdicified tbe 7 (30%) 5(21%)
Pleural effusion
Unilateral 8(35%) 3(13%)

* : The difference was significant at analysis with the
(2 distripution (p<0.05))
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Fig. 3. 57-year-old man with diabetes mellitus and pul-
monary fuberculosis. CT scan shows arecs of con-
solidation containing mulfiple small low-density
areas in right lower lobe. Cavitaties appear to
occur in areas of low density (arrows) .
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Fig. 4. 71-year-old man with diabetes mellitus and pul-
monary tuberculosis. CT scan shows multiple sm-
all low-densities and multiple small cavities thart
appear to conglomerate each other to make
bizarre-shaped cavities(arrows) in the consolid-
ation of right lung. Pleural effusion is also noted
in right hemithorax in association with pleural
enhancement.

Table 2. Frequency of Puimonary Lesions at 18 Seg-
ments in Pulmonary Tuberculosis in Diabetic
and Nondiabetic Patients

No. (%) of diabetic No. (%) of nondiabetic

Segments  Patients with TB Patients with TB

(n=23) (n=24)
RS1 8 (34%) 12 (50%)
RS2 10 (43%) 11 (46%)
RS3 13.(67%) 9 (38%)
RS4 7 (30%) 9(38%)
RS5 7 (30%) 11 (46%)
RS6 14(61%) 10 (42%)
RS7 5(22%) 7 (29%)
RS8 6 (26%) 7 (29%)
RS9 8 (35%) 8 (33%)
RS10 10 (43%) 6(25%)
LS1-2 7 (30%) 8 (33%)
LS3 9 (40%) 9 (38%)
LS4 6 (26%) 7 (29%)
LS5 5(22%) 8 (33%)
LS6 10 (43%) 12 (50%)
LS7-8 2(9%) 4(17%)
LS9 3(13%) 3(13%)
Ls10 4(17%) 3(13%)
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