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the chest.

Eey imamnyg findings of COVID-19 poeuwmornia on compubed tomoeraphy (CT) of the
chest

Dnverse pattern of lung disease onn CT with some keyv 1maging feabares

IDnstmbution Bilateral mmultilobar, subpleursl, penpheral and ba=ilar
predormaina st

Patbern Rounded morphology, sround-glass opacities (GGOY) and
multilobar conzolidations

TUnecormrmorn Mediastinal ymphadenopathy, pleural effusions, casntations

findings and pulmonsey nodules

Imitial findimgs Tvpical patberm
Normal 1n up o 25% pabents

Progression Lobsar consohdations, pleural effusions, subpleural blebs and
bullss may develop 1 severs 1llness

Orgam=ation Earlyv fibrosiz and traction bronchiectasiz may develop 1 severe

ARDES 1in tweo to fonr wweelis




190558 lahl o S5 6l gl (sl 4sdly

Initial imaging findings in COVID-19:

(A)Chest CT shows bilateral, peripheral,
patchy ground-glass opacities in both
lungs, right worse than left

(B) Portable CXR is near normal with very
subtle peripheral opacities in the mid lung
zones and left base
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* Rapid progression to ARDS in COVID-
19

e (A) Chest CT shows worsening
consolidation which is more
pronounced in the bilateral lower
lobes

* (B) Portable CXR obtained a few days
prior to CT shows early development
of consolidative changes in the
bilateral posterior lung bases
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e Secondary bacterial pneumonia in
patient of COVID-19:

* (A) Chest CT shows dense right lower
lobe consolidation with air-
bronchograms due to secondary
bacterial pneumonia. Mild
Icot?solidation is seen in the left lower
obe

* (B) Portable CXR obtained a day later,
shows progression of dense
consolidation in the right lower lobe
Ias well as right upper lobe and left
ung
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* Early-onset extensive fibrosis and
bronchiectasis in COVID-19. Chest CT
shows peribronchial fibrotic
consolidations and ground-glass
opacities with development of tractio
bronchiectasis mainly in the right
lower and middle lobes
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" Necrotizing pneumonia with
COVID-19

= cavitary lesions in the middle
lobe

" Diffuse ground-glass opacities
" l|ower lobe consolidations
= small right pneumothorax.
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