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Clinical analysis of a case with paragonimiasis misdiagnosed as tuberculosis
ZHAO Qin"  HU Bo LI Rugui LI Jinke LI Jian TAN Huabing
" Shiyan People’s Hospital( People’s Hospital Affiliated to Hubei Medical College) — Hubei 442000  China

Abstract: Objective To analyze one case of paragonimiasis misdiagnosed as tuberculosi and provide a method for preventing
misdiagnosis. Methods One case was reported as a subclinical nodule as the main clinical manifestation. Pulmonary CT showed
that the typical “tunnel — like” lesion of paragonimiasis was misdiagnosed as tuberculosis for up to 1 month. The anti — tuberculo—
sis treatment process there are cases of diagnosis and treatment of digestive tract side effects with liver damage as the main mani—
festation. Results  To reduce the misdiagnosis it suggests prompte intensive clinicians”understanding of paragonimiasis en—
hance imaging physicians understanding of “tunnel — like” changes in the lungs of paragonimiasis strengthen clinicians’aware—
ness of physical examination and analysis of blood routine changes and receive timely lung fluke skin test. Conclusion Misdi-
agnosis of paragonimiasis will be avoid through understanding and strengthening the “three basics” .
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