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CT features of bronchopulmonary dysplasia
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[Abstract] Objective To observe the chest CT features of bronchopulmonary dysplasia (BPD). Methods Totally 42
BPD children were collected. According to gestational age and inhaled oxygen concentration, all children were divided into
mild, moderate and severe BPD, all cases underwent 64 MSCT and thin-slice CT reconstruction, and the imaging charac-
teristics were retrospectively analyzed. Results In all cases, 27 cases (27/42, 64.29%) appeared as the capsule went up in
smoke, pulmonary density decreased, presenting local or widely ground-glass opacity in 26 cases (26/42, 61.90%), 23 ca-
ses (23/42, 54.76%) appeared opacity, 16 cases (16/42, 38.10%) appeared funicular, grid or honeycomb lung. Pleural
thickening was observed in 4 cases, and pleural effusion was observed in 2 cases. For the capsule went up in smoke, 15 ca-
ses (15/27, 55.56 %) occurred in the upper and lower lobes of both lungs, including 10 cases occurred in the middle lobe of
right lung, 8 cases (8/27, 29.63%) only occurred in the lower lobe, 3 cases (3/27, 11.11%) only occurred in the upper
lobe, only 1 case occurred in the lower lobes of both lungs and the middle lobe of right lung. In the mild, moderate and se-
vere BPD, the rate of the capsule went up in smoke was 53.33% (8/15), 57.14% (8/14), 84.62% (13/15) respectively,
there were no significant difference (P=0.094). The average lobes (the median) involved was 1.0, 1.5, 4. 0 respectively,
there were significant differences ( P<C0.05). Conclusion The common CT manifestations of BPD are the capsule went up
in smoke, local or widely ground-glass opacity, opacity, funicular, grid and honeycomb. The capsule went up in smoke de-
velop in both lungs, given priority to the lower lobe, mostly in the subpleural. The more lobes involve, the clinical severity
more heavier.
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