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[ Abstract |
and clinical data. Methods

Objective To investigate the findings of complication in severe acute respiratory syndrome (SARS) on imaging
Chest X-ray film of 182 patients with clinically confirmed SARS were analyzed retrospectively.
The cavitation in pulmonary parenchyma, pleural effusion, pneumothorax, and primary pulmonary lesions were observed
and evaluated. Results Of 182 patients,cavitation in the area of the air-space consolidation were showed in 5 (2. 7%) cases,
the evidence of pneumothorax showed 2 (1.1%) cases, 8 (4.4%) cases appeared pneumomediastinal and 11 (6. 04 %) pa-

tients had pleural effusion. Conclusion Discriminating the imaging findings of complication of SARS is helpful in differential

diagnosis, guiding therapy and evaluating prognosis.
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