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All subjects demonstrated infectious
burden through scattered nodularity
(solitary or tree-in-bud nodules), and we
began to observe more severe imaging
features (ground glass opacifications,
consolidations/infiltrates, pleural
effusions, and cavitations) at lower CD4
levels. These images provide a
suggested pattern in pulmonary
manifestations, although a larger study
is needed to confirm trends. These
images do however elucidate common
findings of a unique fungal infection in a
vulnerable population.
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Results

Conclusion

Materials and Methods

Introduction

Coccidioidomycosis is a fungal infection
endemic in the Southwestern United
States. Approximately 150,000 cases occur
each year, with most being subclinical.
When symptomatic, patients present with
pulmonary symptoms resembling that of
the influenza virus. Despite the usually
symptomatic nature, more severe
presentations are seen patients with
compromised immune symptoms, such as
those with HIV/AIDS. With approximately
65% of AIDS defining illnesses involving
pulmonary disease, Coccidioidomycosis
poses a true threat to a vulnerable
population. Through the use of Computed
Tomography (CT), we are better equipped
to appreciate and analyze the presentation
of pulmonary coccidioidomycosis across
varying degrees of immunosuppression in
HIV/AIDS patients.
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Research Question

Summary

Does the CT appearance of pulmonary
Coccidioidomycosis in HIV/AIDS patients
vary according to severity of
immunosuppression? Our primary goal is to
elucidate certain trends in imaging findings
that may guide clinical interpretation of
Coccidioidomycosis infection.

A retrospective study of 14 patients with
confirmed Coccidioidomycosis infection,
HIV confirmation and CD4 level at the
time of diagnosis to assess the severity
of immunosuppression, and CT scan of
the chest within 8 weeks of primary
diagnosis was performed. Radiologists
were blinded to CD4 level and tasked
with cataloging pulmonary nodules, tree-
in-bud pattern, alveolar infiltrates,
cavitations, lymphadenopathy (>10mm
in short axis), ground glass
opacifications, pleural effusions, and
hypodense splenic lesions. Individual
findings were further characterized by
size, location, and quantity. Data
analysis utilized frequency of individual
findings across the 14 patients at varying
CD4 levels.

Figure 1: Overall prevalence of individual findings for 14 patients meeting inclusion criteria.

• Lower CD4 counts correlated with 
more severe imaging features: More 
ground glass opacities, 
consolidations/infiltrates, pleural 
effusions, cavitations

• These images elucidate common 
findings of a unique fungal infection in 
a vulnerable population that is not well 
depicted to date
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Image 1: CT manifestations of Pulmonary Coccidioidomycosis in patients with HIV/AIDS. A) Centrilobular nodules/ Tree-in-
bud nodularity; B) R pleural effusion in the setting of bilateral consolidation; C) Right upper lobe and left upper lobe ground
glass opacifications in a patient with a CD4 level of 4; D) Left upper lobe consolidation (blue arrow), ground glass
opacification (red arrow), and tree in bud nodularity (green arrow) in a patient with a CD4 level of 13; E) Left Lingular
consolidation measuring 4cm x 3.2cm with a central cavitation measuring 1.6cm x1.2cm in a patient with a CD4 level of 5; F)
Prevascular, Paratracheal, Para-aortic lymphadenopathy of patient with CD4 level of 4
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