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The X-ray Chest Appearances of 105 SARS Cases

LIANG Bi-ling', XU Xiao-mao', REN Jun-jie', JANG Rong-Jian', DENG Xue-lian®
(1. Department of Radiology, 2. Health Care Clinic, The Second Affiliated Hostpital, SUN Yat-sen University,
Guangzhou 510120, China)

Abstract: [Objective] To report the X-ray appearances of the server acute respiratory syndrome
(SARS). [ Methods] The plain PA view chest films of 105 SARS patients were analyzed. All of the pa-
tients were admitted to our hospital on January 30, 2003 to March 31, 2003. The diagnosis met the
criteria of the Ministry of Public Health, P. R. China. According to their 1st chest plain film and the
follow-up, the SARS lung changes were divided into two types : (D exudative lesion ; the focal or multi-
ple consolidation evolved to diffuse lesion later. (D interstitial-exudation: the major appearance on the
1st X-ray film was interstitial abnormality, and then transformed to the exudation. [Results] 75 cases
showed exudation and consolidation lesions. 25 cases showed predominant interstitial shadow first,
and followed by the lung consolidation. The interstitial lesions were showed in the other 5 cases, with-
out obvious parenchyma exudation. The median duration of SARS was 19 days (range 7-46 days)
from the onset of lung abnormality on the 1st X-ray film to resolution. [Conclusion] The predomi-
nant abnormalities on the Ist chest film of SARS are parenchyma exudation or/and interstitial lesion.
The parenchyma lesions progress fast and reach peak within 7 ~ 10 days . The lesions of most patients
can be fully resolved. No sequelae are found so far.
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