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Fig. 1. High-resolution CT scan shows secondary pulmon-
ary interlobular septal thickening (long arrow), groun-
dglass opacity (whie arrow) and small amount of pleural
effusion (short arrow).
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Table 1. HRCT Findinds of 26 Patients with Scrub
Typhus
Abnormal Cases 23 (88.5%)
Parenchymal lesion 23
Pleural effusion 11
Lymphadenopathy 6
Parenchymal lesion
Interstitial thickening 16
Interlobular septal thickening 13
Axial interstitial thickening 11
Intralobular septal thickening 74
Centrilobular core prominence 5
Fissural thickening 4
Subpleural nodule 3
Ground-glass opacity 11
Parenchymal consolidation
Bronchial wall thickening 7
Subsegmental atelectasis 3

Fig. 2. High-resolution CT scan of lower lobe shows focal
consolidation (long arrow) and bilateral small amount of
pleural effusion (short arrow).
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Fig. 3. A. High-resolution CT scan reveals axial interstitial thickening (long arrow), medium sized bronchial wall thick-
ening (white arrow) and groundglass opacity (short arrow).

B. High-resolution CT scan obtained after 1month at the same level shows resolution of previous bronchial wall thick-
ening and parenchymal lesion.
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Purpose: To evaluate high-resolution CT (HRCT) findings of scrub typhus.

Materials and Methods: We retrospectively reviewed the HRCT scans of 26 serologically
confirmed scrub typhus patients. One underwent follow-up HRCT scanning.

Results: Twenty-three(88.5%) of the 26 patients showed abnormal findings. All 23 had lung
parenchymal lesions; a small amount of pleural effusion was seen in 11 patients, and
lymphadenopathy in six. The predominant parenchymal lesion was thickening of interlobular
septae and the axial and intralobular interstitium (n=16). Most lesions were located in both lower
lung zones. Other findings were ground-glass attenuation (n=11) and focal parenchymal
consolidation (n=8).

In one patient, parenchymal lesions were resolved on follow-up HRCT scanning.

Conclusion: HRCT findings of interstitial thickening, abnormally increased parenchymal
attenuation, pleural effusion and lymphadenopathy with typical clinical symptoms were diagnostic
of scrub typhus.

Index Words: Lung, infection
Computed tomography(CT), high-resolution

Address reprint requests to: Young-Min Han, M.D., Department of Diagnostic Radiology, Institute for Medical Science Chonbuk
National University Medical School # 634-18 Keumam-Dong, Chonju-shi, Chon Buk, 560-182, Korea.
Tel. 82-652-250-1176 Fax. 82-652-72-0481

— 990 —





