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[Abstract] Smear and culture pulmonary tuberculosis usually performed only the shadow of the lungs with
less clinical manifestations. Some unusual imaging features such as solitary granuloma nodule, irregular mass, seg-
mental and lobar consolidation, multiple nodules, diffuse snowflake and immunocompromised complications were
difficulties for imaging diagnosis. The differential diagnosis of miliary pulmonary tuberculosis from sarcoidosis of
stage [l and the coexistent imaging of pulmonary tuberculosis with malignant lesions like lung cancer were also a
thorny problem. To analyze and grasp the basic imaging features was the premise to determine diagnosis of pulmonary
tuberculosis. Pay more attention to CT guided percutaneous puncture biopsy of lesions combined with clinical

comprehensive analysis is still an important method to confirm the diagnosis of pulmonary tuberculosis.
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