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Figure 1

Chest CT scan at admission
The bronchial bundles in the lower lobes of both lungs are thickened,

the edges are blurred, and scattered patchy shadows can be seen.
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B2 mERETERCT AR
Figure 2 Chest CT scan after anti-infective therapy
The bronchovascular bundles in the lower lobes of both

lungs are normal with clear margins.
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Figure 3 Cranial magnetic resonance imaging scan

The arrow indicates pons “hot cross bun sign”.
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