$a4s Holl IR 2R 2R (B 2R 22 D) Vol.44
20234F 11 H JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) November

No.6
2023

- Il RAIFSE -

RN RIVEARFFIE S CT RN

LR, RutE, ROEERS, B, ik !
(1. =Wt NREREES R, i =1 5720005 2. H il KM E S — E B2 WL BE, T4 T 510080
3. =TT AR E BRI R, R = 5720005 4. =TT A RERRAS IR, HR =37 572000)

& E:[HM] 895 0P8 m I 5 W IG REFIE S CT AR AR B, A S Ll [k ] BB s 4
20124F 1 1 HZE 202344 A 1 H A 68 B2 SIH MR (IR IR S CT AR FORL [45 3L ] 16 68 Btz s h 62 il i & R
SR, 6 I R B ISR YL . 88.2% HE N B, 85.3% M L R A SR L 85.3% BB AR R, 77.9%
BRTE K2R, 66.2% B FHFTHEIRIF , 100% & 1 R IR RAER R &, 88.2% B # 2 If i bs F 56 PR 12
ZHURE T VAT RN E ] C— 50 R P LA B A 2R KT T T A B A0 B R 0k T R (R R
PR YL S PR YL R Y 22 G278 (P > 0.05) . 36.8% B IART,42.6% BE BRI ITIF4% ,11.8% BE T4
ANHL,8.8% BAEIT . MMPIRASAE CT BIUE L TEAS E SR B A5 oMb B8RRI DB AR RoRSEAE R, =
TEASTTRINIFAE. St B A M B A AR 2 R I 25 A T R B ARTE A (P = 0.01) , AR R R IE 2 1 25 57
FEIGEH X A, 36.8% i i PAAMNEGY , Hirb 8.8% H 9 2B B . [ 4538 ] XH T4 5 IX il Ja b
DRI e A v i e VR A £ O HL CT 373 il N A TE 22 R ARE RS kT 18 55 N D it v %o I F 453

SRR S S I AR APV IR AEAT 18T 5 3G AR 2R AR s X IR

hE 425 :R445.3 X ERFRRG : A XEHS:1672-3554(2023)06-1038-08

DOI:10.13471/j.cnki.j.sun.yat—sen.univ(med.sci).2023.0619

Clinical Features and CT Imaging Findings of Melioidosis Pneumonia

MAI Sheng—shi', ZHU Hong—zhang’, ZHAO Guang—qiang’, CHEN Hai*, ZHANG Meng'

(1. Department of Radiology, Sanya people’s hospital, Sanya 572000, China; 2. Department of Radiology, The First Affiliated
Hospital, Sun Yat—sen University, Guangzhou 510080, China; 3. Department of Respiratory medicine, Sanya people’s hospital ,
Sanya 572000, China; 4. Department of Clinical Laboratory, Sanya people’s hospital, Sanya 572000, China)

Correspondence to: ZHU Hong—zhang; E-mail: zhhzhang@mail.sysu.edu.cn

Abstract: [ Objective ] To summarize and analyze the clinical features and CT imaging findings of melioidosis pneumo-
nia in order to increase awareness of this disease.[ Methods] A retrospective study was done on clinical and CT imaging da-
ta of 68 cases with melioidosis pneumonia diagnosed from January 1, 2012 to April 1, 2023.[Results] Of the 68 cases, 62
presented with acute infection and 6 chronic infection, 88.2% were male, 85.3% were native residents of Hainan, 85.3%
were farmers, 77.9% had onset in summer and autumn, 66.2% had diabetes, 100% had fever as the first clinical symp-
tom, and 88.2% were confirmed positive by blood culture. In most patients, white blood cell count, neutrophil ratio, C-re-
active protein and calcitonin levels increased, while lymphocyte ratio decreased, but no statistical difference was found be-
tween acute and chronic infection groups (P > 0.05). Of the patients, 36.8% recovered, 42.6% got better, 11.8% patients
became therapy-resistant and 8.8% died. CT image showed pathomorphological changes including nodules/masses, patchy

ground—glass attenuation or large patchy consolidation or all of these at the same time. Acute and chronic infection groups
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had significant difference in pathomorphological changes (P = 0.01), but no statistical difference in other imaging find-

ings. Moreover, 36.8% of the patients developed extrapulmonary infections, 8.8% of which multi—site abscess formation.

[ Conclusions] Melioidosis Pneumonia should be considered if the patient is the sojourner from epidemic area, or has dia-

betes, high fever and rapid—developing disease, with additional presence of multiple inflammatory lesions in lung CT.
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Table 1 Epidemiological characteristics of 68 pa-

tients with melioidosis pneumonia

Variable nl% Variable nl%
Gender Agelyears, median
Male 60/88.2 Male 53.5
Female 8/11.8 Female 48
Nationality Region
Han 51/75 Hainan 58/85.3
Li 16/23.5 Guangdong 3/4.4
Hui 1/1.5 Hunan 2/2.9
Season Others 5/7.4
Spring 3/4.4 Career
Summer 10/14.7 Farmer 58/85.3
Autumn 43/63.2 Worker 5/7.4
Winter 12/17.6 Retiree 2/2.9
Others 3/4.4
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Table 2 Clinical characteristics of 68 patients with melioidosis pneumonia

Variable n/% Variable n/%

Smoking Past medical history
Yes 58/85.3 Diabetes 45/66.2
No 10/14.7 Chronic hepatobiliary diseases 18/26.5

Treatment outcome Cardiovascular and cerebrovascular diseases 8/11.8
Cure 25/36.8 Blood system diseases 4/5.9
Improved 29/42.6 Chronic kidney diseases 3/4.4
Failure and Relapse 8/11.8 Malignant tumor 4/5.9
Death 6/8.8 Clinical symptom

Fever type Fever 68/100
Remittent fever 42/61.8 Cough 49/72.1
Irregular fever 23/33.8 Expectoration 36/52.9
Continuous fever 2/12.9 Chest pain 16/23.5
Intermittent fever 1/1.5 Hemoptysis 4/5.9

Shortness of breath 12/17.6
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Table 3 The comparison of laboratory results between acute infection group and chronic infection group

[tems Acute infection Chronic infection Z P

CRP/(mg/L) 167.3(124.42) 160.45(173.12) -0.281 0.792
Calcitonin/(ng/L) 1.29(34.14) 2.11(26.32) -0.242 0.825
WBC count/x10°/L 8.68(4.52) 10.45(6.73) -0.841 0.415
Neutrophil ratio/% 81.25(12.9) 82.5(18.52) -0.483 0.650
Lymphocyte ratio/% 11.6(9.62) 10.6(11.9) -0.500 0.635

CRP: C-reactive protein; WBC: white blood cell.
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Table 4 The comparison of imaging findings between acute infection group and chronic infection group

Radiological features Acute infection/n Chronic infection/n P
Number of involved lung lobes/(S/M) 12/50 1/5 1.000
Main pathological morphology/(N/P/L) 19/7/36 4/2/0 0.010
Atelectasis/(Y/N) 13/49 2/4 0.607
Air —bronchogram sign/(Y/N) 3725 412 1.000
Helo sign/(Y/N) 41721 33 0.658
Cave/(Y/N) 22/40 1/5 0.656
Air—fluid level/(Y/N) 3/59 0/6 1.000
Pleural effusion/(Y/N) 29/33 2/4 0.681
Enlarged mediastinal lymph node/(Y/N) 9/53 1/5 1.000
Pleural thickening and adhesion/(Y/N) 18/44 33 0.363
Involvement of other organs andtissues/( Y/N) 23/39 33 0.668

S/M: single/ multiple; N/P/L: nodule/ patchy ground—glass attenuation / large patchy consolidation; Y/N: yes/no. Four male patients with mel-

ioidosis pneumonia aged 53, 59, 55, and 74 years, had pulmonary lesions of patchy ground glass attenuation (A-B) , multiple nodules (C-D),

masses (E-H), and large patchy lung consolidation (I-L), respectively. Lung lesions were prone to necrosis and cavity formation (red arrows).

Fig.1 Different pathologlcal morphologies of melioidosis pneumonia in CT images
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A 48-year—old male patient complained of left chest pain and fever for 3 months, and right knee pain for 2 months. CT showed mediastinal lymph
node enlargement and necrosis (A-C) and mediastinal fluid accumulation (D), multiple low—density lesions in the spleen (G—I). PET-CT showed meta-
bolic activity in those lesions, and the preliminary diagnosis was lung cancer complicated with mediastinal lymph node and spleen metastasis. Ultra-
sound—guided mediastinal lymph node biopsy through cervical mediastinoscopy was performed. Pathological findings (HEx400) showed fibrinous inflam-
matory exudates (K). Mediastinal puncture fluid etiology metagenomic second—generation sequencing technology (mNGS) indicated BP infection, and
mediastinal drainage fluid culture was positive for BP (L). MR Showed osteomyelitis in the right upper tibia (M=0).

B2 ZR[EMALARINEBESRE

Fig.2 Maelioidosis patients with multiple organ and tissue infections

A 59-year—old male patient complained of fever, chills and painful urination for a week. CT showed patchy ground glass shadows(A), multiple nod-
ules and large patchy solid shadows(B=D) in the right lung. MR Showed an enlarged prostate with multiple cystic lesions, with high signal on T2WI im-
age(E), low signal on TIWI image(F) and no enhancement on enhanced TIWI image(G—H).
3 EBEMXIFLATFIBRIR

Fig.3 Maelioidosis pneumonia complicated by prostate abscess
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