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Table 1 Pathogenic fungus, incidence and fatality rate of patients with common IFD
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Table 2 Risk factors of IFD in different SOT recipients
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Table 3 Clinical diagnosis basis of IFD
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Figure 1 Different manifestations of high-resolution
CT in SOT recipients with pulmonary aspergillosis

and broncho-pulmonary aspergillosis
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Figure 2 Imaging evolution of aspergillus infection in recipients after renal transplantation
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Figure 3 Imaging performance of pulmonary

candidiasis
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Figure 4 Imaging findings of disseminated cryptococcosis after renal transplantation
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