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‘ Fig. 1. A 45-year-old female patient with adult-onset Still’' s dis-
ease.

A and B. Initial contrast-enhanced CT scan shows minimal
amount of pericardial and bilateral pleural effusions (arrows).

C, D and E. The contrast-enhanced CT scan after one year
shows multiple, well-enhancing lymph nodes (arrows) at both
axillae and mediastinum (C), minimal pericardial effusion(ar-
row) (D) and irregular infiltrations at dependent portion of both
lung bases (E).
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E
Fig. 1. Fand G. The follow-up CT scans after two-month of steroid therapy shows markedly decreased size of the lymph nodes (F)
and near complete clearing of infiltrations in both lung bases (G).
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Adult-onset of Still’ s disease is a rare systemic rheumatic disorder. It involves various organs including the
lungs and pleura. We report here the CT findings of a patient with the thoracic manifestations of Still' s dis-
ease, including axillary and mediastinal lymphadenopathies, pleural and pericardial effusions and infiltrations
in both lung bases.
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