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The Evolution of CT Imaging of 2019 Novel Corona Virus Pneumonia
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1. Case Presentation

A 38-year-old woman was one of close contacts with a patient confirmed 2019 novel coronavirus in a family cluster for 7

days [1]. She presented with a 3-day history of intermittent fever, slight cough.

Her body temperature was elevated to 38.2°C. Coarse breath sounds were noted in both lungs on auscultation. Laboratory
results showed white blood cell count was 3.84x10°L, neutrophils were 54.6% and lymphocytes were 36%. The level of C-
reactive protein increased to 10.69 mg/L (normal range, 0-6 mg/L) and erythrocyte sedimentation rate was 3 mm/h (hormal

range, 0-20 mm/h).

Prothrombin time was 9.9s (normal range, 10-14s) and D-dimer was 1 ug/mL (normal range, 0-1 ug/mL). Unenhanced chest
computed tomography (CT) showed multiple patchy ground-glass opacities in both lungs (FIG. 1-4). The real-time reverse
transcriptase polymerase chain reaction (RT-PCR) of the patient’s oropharyngeal swab were positive for 2019 novel

coronavirus (nCoV) nucleic acid.

Based on the epidemiological characteristics, clinical manifestations, CT findings and laboratory tests, the diagnosis of 2019-

nCoV pneumonia was confirmed [2,3].

The patient has been given interferon inhalation and lopinavir/ritonavir, supplemented with Chinese medicine.
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FIG. 1. Image shows multiple patchy ground-glass opacities in both lungs. FIG 2-4. Follow-up images show progressive

ground-glass opacities and consolidations in both lungs. The rangeof lesions expanded, and the density of lesions
increased. The lesions in the lingula and posterior segment of the left upper lobe (FIG. 3) are still dominated by
ground-glass opacities, and thickened small pulmonary vessel can be seen (FIG. 2A, 3A and 1B, 3B). Fine mesh sign
can be seen due to thickening of the interlobular?septa (FIG. 3B). Meanwhile, air bronchogram can be seen in the
anterior segment of the right upper lobe (FIG. 3B) and lingula of the left upper lobe (FIG. 4B). With
the?progression?of 2019 novel coronavirus pneumonia, the density of the lesions changed from ground-glass opacities
to consolidations, while the boundaries of the lesions were clear (FIG. 3A, 4A and FIG. 3B, 4B), which is different from

the blurry boundary of community-acquired pneumonia.
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