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Differential diagnosis of lung infectious diseases shown as ground-glass
opacity based on CT imaging

LONG Bing-qing + XIONG Zeng , LIU Jin-kang (Department of Radiology, Xiangya Hospi-
tal , Central South University, Changsha 410008, China)

[Abstract] Coronavirus disease 2019 (COVID-19) has become a global public health emergency worldwide. Com-
puterized tomography (CT) is very important for the diagnosis and differential diagnosis of COVID-19, understan-
ding the imaging manifestation of COVID-19 will help to improve the accuracy of diagnosis. The main lung imaging
manifestation of COVID-19 is ground-glass opacity. this paper describes the imaging manifestation of lung infectious
diseases mainly shown as ground-glass opacity, imaging differences in pneumonia caused by coronaviridae, non-
coronaviridae and other pathogens were compared. so as to help radiologists and clinicians make better clinical diag-
nosis and differential diagnosis.

[Key words] computerized tomography (CT); ground-glass opacity; diagnosis; pneumonia; coronavirus disease

2019; COVID-19; 2019-nCoV
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Figure 1 Chest CT findings of patients with COVID-19 at early stage
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Figure 2 Chest CT findings of patients with COVID-19 at progressive stage
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Figure 3  Chest CT findings of patients with adenovirus
pneumonia
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Figure 4 Chest high-resolution CT findings of patients with varicella-zoster virus pneumonia
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Figure 5 Chest CT findings of patients with cytomegalo-

virus pneumonia
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Figure 6 Chest CT findings of patients with measles pneumonia
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Figure 7 Chest x-ray and CT findings of patients with influenza virus pneumonia
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Figure 8 Chest CT findings of patients with Acinetobacter

bauwmannii pneumonia
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Figure 9 Chest CT findings of patients with Klebsiella pneumonia
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Figure 10  Chest CT findings of patients with Legionella

pneumonia
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Figure 11 Chest CT findings of patients with Mycoplasma

pneumonia
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Figure 12 Chest CT findings of patients with Pnewmocystis

carinii pneumonia
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