
European Respiratory Society
Annual Congress 2012

Abstract Number: 994

Publication Number: P3562

Abstract Group: 1.3. Imaging

Keyword 1: Imaging Keyword 2: Infections Keyword 3: Pneumonia

Title: Thin-section computed tomography findings of patients with acute Streptococcus pneumoniae
pneumonia with and without concurrent infection

Dr. Fumito 8436 Okada fumitook@med.oita-u.ac.jp MD 1, Dr. Yumiko 8437 Ando andoy@oita-u.ac.jp MD 1,
Dr. Asami 8443 Ono asami@oita-u.ac.jp MD 1, Dr. Tomoko 8444 Nakayama tnakayam@oita-u.ac.jp MD 1,
Ms. Haruka 8445 Sato m0741035@oita-u.ac.jp 1, Ms. Ayaka 8446 Kira m0841034@oita-u.ac.jp 1, Dr. Koichi
8447 Honda khonda@oita-u.ac.jp MD 1 and Prof. Dr Hiromu 8448 Mori morihrmu@oita-u.ac.jp MD 1. 1

Radiology, Oita University Faculty of Medicine, Yufu, Oita, Japan, 879-5593 .

Body: Objectives: To compare the pulmonary thin-section computed tomography (CT) findings of patients
with acute Streptococcus pneumoniae pneumonia with and without concurrent infection. Methods: The
study group comprised 86 patients with acute S. pneumoniae pneumonia, 36 patients with S. pneumoniae
pneumonia combined with Haemophilus influenzae infection, 26 patients with S. pneumoniae pneumonia
combined with Pseudomonas aeruginosa infection, and 22 patients with S. pneumoniae pneumonia
combined with methicillin-susceptible Staphylococcus aureus (MSSA) infection. We compared the
thin-section CT findings among the groups. Results: Centrilobular nodules and bronchial wall thickening
were also significantly more frequent in patients with pneumonia caused by concurrent infection (H.
influenzae: p<0.001 and p<0.001, P. aeruginosa: p<0.001 and p<0.001, MSSA: p<0.001 and p<0.001,
respectively) than in those infected with S. pneumoniae alone. Cavity and bilateral pleural effusions were
significantly more frequent in cases of S. pneumoniae pneumonia with concurrent P. aeruginosa infection
than in cases of S. pneumoniae pneumonia alone (p<0.001 and p<0.001, respectively) or with concurrent H.
influenzae (p<0.05 and p<0.001, respectively) or MSSA infection (p<0.05 and p<0.05, respectively).
Conclusions: When a patient with S. pneumoniae pneumonia has centrilobular nodules, bronchial wall
thickening, cavity or bilateral pleural effusions on CT images, concurrent infection should be considered.
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