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The Retrospective Analysis of 65 Cases of Pulmonary Tuberculosis
in Tibet Highland
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ABSTRACT Objective: To investigate the characteristics of medical imaging for the early diagnosis of pulmonary tuberculosis in
highland. Methods: We retrospectively analyzed the features of medical imaging of 65 cases with pulmonary tuberculosis in Tibetan
Plateau. Results: 3 cases (5%) were primary pulmonary tuberculo- sis. Pathological changes with clear margin and even density were
found. Intumescent lymph nodes was concurrence. 31cases (48%) were infiltrative pulmonary tuberculosis. The density of the pathological
changes is miscellaneous. Calcification and satellite could be found. 27cases (42%) were hematogenous disseminated pulmonary tubercu-
losis. Pervasive nodule in the two lung could be found. 4cases (5%) were fiber and cavitary pulmonary tuberculosis. Fiber, cavity and dis-
semination by bronchus were the characteristics in medical imaging. Conclusion: Invasion type and hematogenous disseminated type are
the dominating type of pulmonary tuberculosis in Tibetan Plateau, with specific imaging features,which can be used for diagnosis of pul-
monary tuberculosis.
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