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[Abstract ] Objective
(DM) and systemic sclerosis (SSc). Methods

To improve recognizing on bosom HRCT of patients with polymyositis (PM)/ dermatomyostitis
The bosom HRCT of patients with PM/DM and SSc from 2004 to 2005 was
collected, and the otherness of bosom HRCT appearances in two groups. Results The appearances of HRCT appearances
included multiform pathological changes in lung, pleura, pericardial, mediastinal lymph gland etc. Two groups have remark-
able differences on lung reticular, alveolate image. Conclusion Degree of pulmonary pathological changes with SSc is higher
than PM/DM. HRCT is very valuable in diagnosing bosom pathological changes of SSc and PM/DM.
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