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CT manifestations and bone marrow pathological
features of pulmonary histoplasmosis
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[Abstract] Objective To observe the imaging and clinico-pathological manifestations of pulmonary histoplasmosis (HP).
Methods Data of 14 patients with pathologically diagnosed lung HP and received antifungal therapy were analyzed. All
patients underwent transbronchial lung biopsy (TBLB), bone marrow biopsy and bone marrow hematoxylin and eosin
(HE) staining, periodic acid Schiff (PAS) staining. gomori methenamine silver (GMS) staining and immunohistochemical
test, while 11 patients underwent broncho alveolar lavage (BAL) and broncho alveolar lavage fluid (BALF) bacteria
culture. Ultrasonography results of abdominal and superficial lymph nodes were recorded. Results Among 14 patients, 12
had influenza-like symptoms and 2 had no symptom. Chest CT showed that 1 case of nodular type and 13 cases of mixed
type, with multiple pulmonary nodules, exudation and consolidation, some nodules with cavities and all nodules slightly
enhanced. Enlarged lymph nodes were observed in 3 cases. Bronchial and alveolar inflammation were showed with TBLB
examination, but results of BALF bacterial culture were all negative. HE staining of bone marrow showed histiocytic
hyperplasia and granuloma formation. PAS staining all showed magenta mycelia and spores. GMS staining all showed dark
brown mycelia and spores. Immunohistochemical CD68 expression (+) indicated macrophages swallowed histoplasmas.
The effect of antifungal therapy in all patients was obvious, and intrapulmonary lesions were generally absorbed. Conclusion
CT manifestations of pulmonary HP had certain characteristics, and combination of clinical and epidemic history was
helpful to diagnosis.
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