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Differential diagnosis of stage Il pneumoconiosis and secondary tuberculosis with

large nodular shadow using high resolution CT in the elderly
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[ Abstract)

losis with large nodular shadow using high-resolution CT (HRCT) in the elderly with a view to improving the diagnostic accuracy of

Objective To analyze the key points of differential diagnosis between stage Il pneumoconiosis and secondary tubercu-

stage Il pneumoconiosis in the elderly. Methods A retrospective analysis was made of 43 cases of stage Il pneumoconiosis and 55
cases of secondary tuberculosis with large nodular shadow in the elderly. The two groups were compared in their general information and
imaging characteristics. Statistical analysis was performed using SPSS statistics 22. 0. Results  As for clinical manifestations, there
were significant differences between the two groups in five factors: gender, hemoptysis, chest pain, wheeze, and dyspnea( P<0.05).
As for CT features, there were significant differences between the two groups in 10 factors: bilateral upper lobes, upper left lobe, calci-
fication in the big shadow, cavity, emphysema around the big shadow, miliary shadow in the lung, bronchiectasis, hilar lymph node

HRCT shows

specificity of some degree for stage Il pneumoconiosis in the elderly, which can improve the diagnostic accuracy if combined with the

enlargement , hilar lymph node calcification and calcification of mediastinal lymph nodes (P<0. 05). Conclusions

clinical manifestations.
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Table 1 Comparison of gender and clinical manifestations
between two groups [n(%) ]

Index Study group Control group e P value
(n=43) (n=55)

Gender 10. 776 0.001
Male 43(100.0)  41(74.5)
Female 0(0.0) 14(25.5)

Cough 37(86.0) 49(89.1) 0.208 0. 648

Expectoration ~ 19(44.2) 32(58.2) 1.89%4 0. 169

Hemoptysis 3(7.0) 15(27.3) 5.345 0.021

Chest pain 11(25.6) 3(5.5) 6. 425 0.011

Wheeze 34(79.1) 5(9.1) 49.326 0. 000

Fever 5(11.6 15(27.3) 3.636 0. 057

Dyspnea 20(46.5) 2(3.6) 23.079  0.000
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Figure 1

Male, 82 years old, expectation and
wheeze for 5 years
A a lump shadow in upper lobes of both lungs;

B: calcification in the nodule.
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Table 2 Comparison of location of large shadow

between two groups [n(%) ]
Position of Study group Control group

2 P value
large shadow (n=43) (n=55)
Upper left 17(39.5) 6(10.9) 11.010 0. 001

and right

Upper left 1(2.3) 14(25.5) 8.254 0. 004
Lower left 9(20.9) 11(20.0) 0.013 0.553
Upper right 12(27.9) 26(47.3) 3.812 0. 051
Lower right 10(23.3) 13(23.6) 0. 002 0. 580
Middle right 1(2.3) 2(3.6) 0. 000 1. 000
Unilateral 25(58.1) 40(72.7) 2.299 0. 129
Bilateral 18(41.9) 15(27.3) 2.299 0.129
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Figure 2 Male, 68 years old, cough and wheeze for 3 years
A': mass shadow in right lower lobe of the lung;

B: multiple nodular calcification in the nodule.
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Figure 3 Male, 73 years old, cough and wheeze for 2 years
A mass shadow in the upper left lung;

B: cavity and fluid level in the nodule.
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Figure 4 Male, 73 years old, cough, expectoration and

wheeze for 1 year

A, B: calcification of mediastinum and hilar lymph nodes respectively.
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Table 3 Comparison of image signs between two groups

[n(%) ]
HRCT sign Study group  Control group ' P value
(n=43) (n=55)
Calcification 39(90.7) 12(21.8) 43.156 0.000
Cavity 6(14.0) 26(47.3) 12.183 0.000
Emphysema around 13(30.2) 6(10.9) 5.766 0.016
the big shadow
Patch shadow 17(39.5) 30(54.5) 2.179 0.140
Grain shadow 27(62.8) 4(7.3) 31.875 0.000
Bronchiectasia 15(34.9) 34(61.8) 7.003 0.008
Hilar lymphadenopathy  21(48.8) 9(16.4) 11.981 0.001
Calcification of hilar 27(62.8) 12(21.9) 16.909 0.000
lymph nodes
Mediastinal 22(51.2) 31(56.4) 0.263 0.608

lymphadenopathy
Calcification of media- 28(65.1)
stinal lymph nodes

21(38.2) 7.003 0.008

Pleural thickening 21(48.8) 29(52.7) 0.146 0.702
Pleural effusion 16(37.2) 23(41.8) 0.214 0.644
Emphysema 17(39.5) 13(23.6) 2.872  0.090
Pulmonary fibrosis 8(18.6) 4(7.3) 1.926 0.165

HRCT': high resolution computed tomography.
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