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CT features of 16 cases with coronavirus disease 2019
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Abstract: Objective To investigate the CT features of coronavirus disease 2019 (COVID-19) to improve the understanding of the
diagnosis and changes in this disease.Methods The imaging data of 16 patients with COVID-19 who were clinically confirmed and
hospitalized in People’s Hospital of Chizhou from January 2020 to February 2020 were retrospectively analyzed, the chest CT manifes-
tations of the patients were analyzed, and the changes were compared.Results  Sixteen case of COVID-19 mainly showed interstitial
pneumonia. In the early stage, most of them were multiple lungs, with clear boundaries, mainly in the field of the lungs; in the advanced
stage, the scope of lesions in the lungs expanded, and multiple lobes were involved. Three patients in the outcome stage showed obvious
absorption of pulmonary lesions, thickening and fibrosis of the residual interlobular septum. The two lungs of one critically ill patient
showed "white lung" changes.Conclusions The CT manifestations of COVID-19 are characteristic. In the early stage, it mainly mani-
fests as multiple ground-glass shadows or mixed patchy ground-glass shadows in both lungs. In the advanced stage, the scope of the le-
sions expanded, the number of involved lobes was increased, and intrapulmonary consolidation foci appeared. Severe patients present

with "white lung"-like changes in the outcome stage; increased interlobular septum and fibrosis may remain in the absorption of inflam-

mation. CT can provide an imaging basis for the diagnosis and classification of COVID-19 and has high clinical value.
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