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RESUMO

OBJETIVOS: Descrever radiografias simples do térax de pacientes com diagndstico de
tuberculose pulmonar na rede puablica de Belo Horizonte. METODOS: Foram analisadas
radiografias de 161 pacientes portadores de tuberculose com baciloscopia positiva. A
descricdo radiologica baseou-se na localizacdo e numero de lobos pulmonares
comprometidos, no padrdo radiolégico predominante, nas cavitagdes e nas anormalidades
toracicas associadas. RESULTADOS: Dos 161 exames radiograficos analisados 158
mostraram anormalidades (98,14%). As regides craniais dos lobos pulmonares
superiores, bem como o0 segmento superior dos lobos inferiores foram acometidos com
maior frequéncia. O comprometimento multilobar ocorreu na grande maioria dos casos; a
simultaneidade de comprometimento lobar foi maior nos lobos pulmonares superiores. O
padrdo nodular de comprometimento parenquimatoso foi o mais freqliente (68,32%).
75,16% dos individuos mostraram lesdes cavitadas, a maioria localizada no lobo superior
direito, sendo Unicas em 47,11% e multiplas em 52,89%, a maioria destas localizada no
lobo superior. A maioria das cavitacbes apresentou paredes espessas (95,04%), contornos
internos regulares (98,35%) e externos irregulares (95,04%), sendo evidenciado nivel
hidroaéreo intracavitario em 5,79% dos casos. 4,35% apresentaram derrame pleural,
3,73% linfonomegalias mediastinais (hilares) e 1,24% pneumotérax. DISCUSSAO:
Excetuando-se 0 padrdo de comprometimento parenquimatoso pulmonar nodular, todas
as caracteristicas radioldgicas lesionais mostraram-se semelhantes aquelas demonstradas
em estudos prévios. De forma predominante as lesdes parenquimatosas caracterizararam-
se pelo grau avancado de comprometimento estrutural. CONCLUSOES: O perfil
radiogréfico de pacientes recém-diagnosticados mostra grande comprometimento
pulmonar, evidenciando estadio avangado da infeccdo, muito provavelmente devido ao
diagnostico tardio. O exame radiografico simples pode ser considerado como primordial
na propedéutica da tuberculose desde que a qualidade das imagens radiograficas seja
estritamente adequada, possibilitando o diagnéstico precoce e impedindo a disseminacéo
da doenga.

PALAVRAS-CHAVE: tuberculose pulmonar, diagnostico, radiografias
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ABSTRACT

Objectives: To analyze and to describe chest radiographic findings in patients with
pulmonary tuberculosis. Methods: Chest radiographies from 161 patients, diagnosed by
sputum baciloscopy, at the public health service in Belo Horizonte, Brazil, were
analyzed. Patients, 109 men and 52 women, aged 18 to 79 years. Radiographic
descriptions were based on pulmonary localization (topography), radiological pattern
(nodular, reticular, alveolar consolidation), presence of cavitation (number, localization,
wall aspects), extrapulmonary abnormalities (mediastinal adenopathy, pleural effusion,
pneumothorax). Results: Abnormalities were seen in 98,14% of radiographies. No
isolated extrapulmonary finding was observed. Cranial regions of superior lobes as well
as superior segment of inferior lobes were mostly affected. Multilobar involvements were
the majority, especially with superior lobes. The nodular parenquimatous pulmonary
were the most frequent pattern, followed by alveolar and reticular patterns. 76.58% of
patients presented cavitary lesions, singles (47,11%) or multiples (52,89%), mostly at
right upper lobe. Most cavities had thick walls (95,04%), regular inner surrounding
(98,35%) and irregular outer surroundings (95,04%). Pleural effusions were seen at
4,35% of exams, mediastinal adenopathies in 3,73% and pneumothorax in 1,24%.
Atypical presentations were not seen except an isolated lingula involvement. Discussion:
All radiological findings were similar to the ones previously described in literature,
except the nodular parenquimatous pulmonary pattern. Conclusions: Chest radiography
should be considered a primordial procedure in tuberculosis propedeutics for its high
sensitivity, low cost and feasibility. Nevertheless high quality of images is mandatory
since allows early diagnosis and prevents disease progression and dissemination.

KEY-WORDS: pulmonary tuberculosis, chest x-ray, radiography
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