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Introducere. Displazia bronhopulmonara este o afectiune
pulmonara cronica, care se dezvolta in special la copiii pre-
maturi. Tomografia computerizata este considerata a fi cea
mai bunda metoda pentru evaluarea detaliata a tesutului
pulmonar. Scopul lucrarii. Evaluarea imagistica a afectarii
bronhopulmonare la un copil prematur cu displazie bron-
hopulmonara de grad sever spre un grad minimal. Material
si metode. Pacientul a fost investigat prin tomografia com-
puterizata. Au fost studiate detaliat cele doua investigatii
prin tomografie computerizata pentru a da un rezultat cat
mai precis in dinamica bolii. Rezultate. Au fost examinate
doua investigatii paraclinice prin tomografie computeriza-
td. Pacientul prematur nascut la 27 de saptamani care sa
aflat la ventilatie pulmonara asistata a fost investigat pri-
ma data la tomografia computerizata la 4 luni, unde au fost
depistate multiple arii subsegmentare cu component atel-
ectatic distribuite difuz bilateral, distorsiunea pronuntata a
arhitectonicii anatomice a parenchimului pulmonar bilater-
al, marcata prin atenuarea mozaica, ingrosarea pronuntata
peribronhiald parahilara bilaterala si multiple aderente
pleuro-pulmonare. A doua investigatie prin tomografie
computerizatd a fost efectuata la 3 ani unde sa vizualizat
o distorsiune minimala a arhitectonicii anatomice a paren-
chimului pulmonar bilateral marcata prin atenuarea moza-
icd. Concluzii. S-a determinat ca tomografia computerizata
sugereazad informatii semnificative In depistarea primarsg,
confirmarea diagnosticului si evaluarea in dinamica a dis-
plaziei bronhopulmonare. Sa evidentiat o dinamica semni-
ficativa de la o displazie bronhopulmonara de grad sever
la o displazie bronhopulmonara de grad minimal. Cuvin-
te-cheie: Tomografie computerizatd, prematuri, displazie
bronhopulmonara.
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Background. Bronchopulmonary dysplasia is a chronic
lung condition that develops especially in premature babies.
Computed tomography is considered to be the best meth-
od for detailed evaluation of lung tissue. Objective of the
study. Imaging evaluation of bronchopulmonary involve-
ment in a premature infant with severe to minimal grade
bronchopulmonary dysplasia. Material and methods. The
patient was investigated by computed tomography. The two
computerized tomography investigations were studied in
detail to give a more precise result in the dynamics of the
disease. Results. Two paraclinical investigations by com-
puted tomography were examined. The premature patient
born at 27 weeks who was on assisted pulmonary ventila-
tion was investigated for the first time in the computed to-
mography at 4 months, where multiple subsegmental areas
with an atelectatic component distributed diffusely bilater-
ally, the pronounced distortion of the anatomical architec-
ture of the bilateral lung parenchyma, marked by mosaic
attenuation, pronounced bilateral parahilar peribronchial
thickening and multiple pleuro-pulmonary adhesions. The
second computed tomography investigation was 3 years
later, where a minimal distortion of the anatomical architec-
ture of the bilateral lung parenchyma marked by mosaic at-
tenuation was visualized. Conclusions. It was determined
that computed tomography suggests significant information
both in the primary detection, confirmation of the diagnosis
and evaluation in the dynamics of bronchopulmonary dys-
plasia. A significant dynamic from severe grade bronchopul-
monary dysplasia to minimal grade bronchopulmonary dys-
plasia was highlighted. Keywords: Computed tomography,
premature babies, bronchopulmonary dysplasia.



