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High resolution CT imaging of patient No. 1 before and after operation

Figure 1

A chronic bronchitis, emphysema, pulmonary bulla, right lower lobe pulmonary fibrosis at 4 days before the operation ;

B :extensive interstitial fibrous exudates of both lungs at 2 weeks after operation
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Figure 2 Radiological images of patient No. 2

A pulmonary infection at admission shown by chest X-ray examination; B: extensive interstitial fibrous exudates of both lungs shown by high

resolution CT at 6 days after operation; C: relief of fibrous exudates after 5-day treatment with glucocorticoidis and cyclophosphamide
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Figure 3 High resolution CT imaging of patient No. 3 before and after operation

A reticular opacities in two lower lungs one week before the operation; B extensive interstitial fibrous exudates of both lungs at 5 days after operation
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