
Jeziunii pre şi post-contrast fac fo~e di.~cilă .diferenţi~rea de. o se.rie. de 
tumori maligne cerebrale, în unele s1tuaţu clanfic~rea diagnostJculm fimd 
făcută numai după examenul histopatologic. In lucrare se pre~intă 
problemele de diagnostic pozitiv şi diferen~al ale abceselor cerebrale exammate 
şi tratate în cadrul Spitalului Clinic Judeţe~ Mureş în per~o~d~ 1991-1. 9?5. 
Iconografia aferentă diverselor cazuri exarnmate este selectJva ŞI expresiva. 
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The cerebral abscess is an encapsulated lesion which evoluate in faur 
stadies: early cerebritis (1-3 days), late cerebritis (4-9 days), early 
capsulation ( 11-13 days ), and late capsulations ( over 14 days ). Perifocal 
oedema generally develops, and the CT-scan shows different degreeses of 
hipodense adjacent areas of the abscess developed following opened head 
trauma or after extension of inflamatory foci (sinusitis, mastoiditis, facial 
furuncles, cranial osteomielitis, complicated meningoencephalitis etc.). The 
contrast medium administration is followed by ring-like enhancement, 
partial ring-like enhancement, ring with diffusion of contrast on delayed 
scans, ring with less diffusion of contrast especially in centre and ring 
enhances up to 30 min with no contrast diffusion in centre. These CT-scan 
aspects before and after contrast mediu administration make very dificult the 
differential diagnostic with malignant tumors, not infrecvently the positive 
diagnostic being established after histopatologic examination. Our study 
present the positive and differential diagnostic problems of cerebral 
abscesses examinated and treated in Clinica! County Hospital Mureş during 
the period of 1991-1995. The additional iconographyc of cerebral abscesses 
is very selective and expressive. 
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Un anu~it. proce.nt de bolnavi IDV sau SIDA cu afecţiuni meningeale, 
rară alte lezmm mahgne sau infecţioase pulmonare, prezintă aspectul 
58 



radiologic de pneumonie limfocitară interstiţială sau cea de pneumonie 
interstiţială nespecifică. Voi descrie pneumonia limfocitară interstiţială 
(LIP). în clinica noastră, LIP a fost identificat la 50-60% din copiii internati 
cu SIDA care au făcut diverse boli de plămâni şi ale altor organe. Când este 
prezentă, simptomele sunt nespecifice şi identice cu cele ale infectiilor 
oportuniste. Radiologic, LIP este exprimată de prezenţa infiltratelor 
reticulare sau reticulo-nodulare. De obicei, descriem următoarele aspecte: a) 
fine benzi interlobulare, septale şi intralobulare; b) multipli noduli mici 
interstiţiali şi benzi peribronho-vasculare; c) opacităţi în "geam mat" 
asociate uneori cu dilataţie bronşică. 
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A number of non neoplasic, non infections pulmonary diseases have 
been noted to occur in both HIV and AIDS patients, among which 
lymphocytic interstitial pneumonia, or non specific interstitial pneumonia. 
We will limit our interest on. Lymphocystic interstitial pneumonia (LIP). In 
our hospital LIP has been identified in up 50% of children with AIDS who 
develop pulmonary and other diseases. When present, symptoms are 
nonspecific and identica! to those of opportunistic infections. 
Radiographically, LIP is responsible for diffuse, fine and croase reticular or 
reticulo-nodular infiltrates. We describe the following aspects: a) thick 
interlobular, septa and interlobular bands; b) multiple small nodules within 
the septa, the lobules and along the peribroncho-vascular bandes; c) areas of 
ground-glass appearence associated, sometime, with bronchiolar dilatations. 

VALOAREA PROTEINE! C-REACTIVE PENTRU 
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Capacitatea de diferenţiere între meningita bacteriană şi meningita virală a 
proteinei C-reactive serice (CRP), vitezei de sedimentare a hematiilor (VSH), 
febrei, glicorahiei, raportului glicorahie/glicemie, leucocitozei, neutrofiliei, 
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