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[ Abstract] Viral pneumonia is often manifested in double lung multiple
grinding glass density shadow and real change shadow, the early image performance
of some cases of the new coronavirus (2019-nCoV) infected pneumonia is not
typical, symptoms are similar to the common cold, clinical diagnosis difficulties,
understanding CT atypical lesions, combined with clinical manifestations and
epidemiological history can be diagnosed as soon as possible to avoid case missed
diagnosis.
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Figure 1. Chest CT manifestations of case No. 1
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Figure 2. Chest CT manifestations of case No. 2
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Figure 3. Chest CT manifestations of case No. 3
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