Evidence Discussion (CH 14.2)

CH 14.2 Fungal infections (suspected or known) evidence summary

CT chest is the imaging method of choice for suspected or known pulmonary fungal infections,
especially in immunocompromised hosts.(1,2) Imaging findings are not specific but can lead to early
detection of infection, help direct further diagnostic procedures and narrow the differential
diagnosis.(2,3) CT is also used to monitor response to therapy and identify complications.(1) The
diagnosis of certain pulmonary fungal infections and determination of response to treatment require a
combination of clinical, microbiologic and radiologic criteria.(4,5,6) Denning et al recommend follow up
imaging 3-6 months after starting anti-fungal therapy for chronic pulmonary aspergillosis, then less
frequently, or with any major change of clinical status based on the fact that radiologic change is slow
and little change is visible on chest X-ray (CR) or CT in less than 3 months.(6)

CT is not recommended in the routine evaluation of suspected asthma without a specific indication but
may be of value to identify acute complications following a nondiagnostic CR, suspected alternative
diagnoses or associated conditions, such as allergic bronchopulmonary aspergillosis.(7,8).
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