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Preliminary Study on GE64-slice VCT in
Identifying Intrapulmonary Lymph Nodes
and Tubercule Pulmonary Cancer

LI Xiao, CHEN Xin—hui. Department of Radiology, General Hospital of Pingmei
Shenma Medical Group, Pingdingshan 467000, Henan Province, China

[Abstract] Objective To explore imaging features of intrapulmonary lymph nodes (IPLNs)
and tubercule pulmonary cancer in computed tomography (CT) images, and to improve
differential diagnosis efficiency of the two. Methods A retrospective analysis was performed
on case data of 28 IPLNs patients and 37 patients with tubercule pulmonary cancer who
were treated in General Hospital of Pingmei Shenma Medical Group from June 2015 to
June 2018. All patients underwent GE 64—sliceVCT thin—layer scanning before surgery.
The relate data of imaging data such as location, size, density, morphology, boundary,
margin and internal structure of pulmonary nodules, their relationship with adjacent
vascular tissue, and pleural space in both groups were collected. And statistical analysis
was performed on them. Results There were significant differences in pulmonary nodule
density (P<0.001, x*=16.755%, border (P<0.001, x *=16.715%, margin (lobulation sign,
spiculation) [(P<0.001, x *=17.742". (P<0.001, x *=17.555], internal structure vacuole
sign (P=0.038, x ?=4.314%, air bronchogram (P=0.027, x *=4.890"), linear density
shadow (less than 2, within 2 to 4, no less than 4) [(P<0.001, x *=41.762%. (P<0.001,
X °=32.419%. (P=0.020, x °=5.401%], pleural space (less than 10mm, greater than 20mm)
[(P=0.001, x>=11.202%. (P<0.001, x>=14.221%], and smoking history (P=0.029,
X °=4.767") between the two groups. Conclusion GE64—slice VCT can identify and
diagnose IPLNs and tubercule pulmonary cancer, which can improve clinical diagnostic
accuracy for pulmonary nodules.

[Key words] Multi—slice Spiral Computed Tomography; Intrapulmonary Lymph Node;
Tubercule Pulmonary Cancer; Tomography

fiti N9k 245 (imrapmmonary lymph nodes, IPLNs) &35 S &
VU 2K 7 S 2 BT A8 0 AL B AFAE T SE i 9 bk B2 4, AH DG
TR IR A AT kT, 0% . BEE HL T U AL E F14 (Computed
Tomography, CT) AR KA, B Z PN AR
B, HAjEE 2 50T ande] e M AL BRI /NS5 LA 51 T R,
AN B = 7 HEERCTI AW i R SR A, B B AT IR AR 38 5248 5 45
FARME AT S M IPLNs 5 /NG5 45 itidig o IPLNsAX 75 2B A W], (A
ANGET i FE ORI TE, Rk, BEGE AERR 1) X 50 f Pk £ 45 A /)
gEA R, W SRR REEIE EERESE Y. A EER
WU CT ¥ 2 341 12 v 70 HE R A R R, 8 I W0 52 Ml Ay bk B 85 AR /) 5 4 i
T AN FRAAG SR, S I i Wk se .

1 ®EfFE

1.1 —fBR  EHME 12015486 5 ~20184E6 H Pk I &7
£ ARV B WA (1 TPLNs 58 35 28451 L Je /N2 715 it 3 7451 () g 1) Bk, HL
B2 RGHREH L. HPIPINsEE B176], L1164, HFik35~78
%, FRFER (56.8+111.9) %, il /NgEi414y, 19614454 LAWK
TR 5, TG IR R R s NS T e R SR 224, Lo 15, AR
31~86%, “FIFE (57.3+13.6) %, Iit/NgiTi634, 16414554 LA



TR R s, 345 R A TR R
TR L

1.2 BEFE (DFHAE
B AEAR TG HEAT RS NSR, TR
o Py 2 ot AR, o ) B
(2) A BB TEAR AT Light
SpeedBIGE 64HEFVCT (3£ [ @ A HL
A F AR WSk 2R A AT H
R, DUMER N B ILKFE A
Vi, XEREMEBERE
N120kV, A 8CE IR % E 50—
80mAs, ¥ FH128mm X 0. 625mmf{] i
B, HRZEE N0, 5mm, H (]
F&o~0. 75mm, XZ&BRE e #% i [A)
NO.27s, WEEENO0.5, HIHHMET
M (Field of view, FOV) A~
250mm, i & WW>41500~2000HU
WL-450~-600HU, & &
WW250~350HU, WL30~50HU.

1.3 BBRELERERE
S BT MR s A
SDE Mt AT b B, B E
AR EEZF AR (multiplanar
reconststruction, MPR) M\ %%
R AR FhAL =ASAF AL E
ITWEE, ML 104 BT
E 56 B B A m SR FR 2 44 K
B RFEE 2B R WUE E N 2H B #H
D il /8 485 35 B A B (U B/ R
M. AR o RN B (5
ML BEREA) . RS (BEE. W
FJE . ABNIE) o 15 G
BOW) 4% (rmHE. B RIAE.
FHE) « AEBEE R (S IAE . SE
RERSES) . HAuin e KA
U AR (I AR R AE i 5 111 5
i 2R R AE) LS IR RS Fg ]
PR SECT G B #4740 #r, oo
it /I 35 =15 485 THI L A% R i s 1) fEE
HE &M=, BCOPSME, %42
LENE WA —F— K, PEE
SGIRURINIE ) =priy s A 8

1.4 GitEaH XA
SPSS21. 04t v 2= B At ik 47 24 4
BT o AFHE SR FH A SLFE AR LA 56

CHINESE JOURNAL OF CT AND MRI,NOV.2019, Vol.17, No.11 Total No.121

K& 5 & 1P 73 K FiMann—-Whi tney
URTES, P 2H BV S . TR0 sk A
MEETMIME . KA. BE.
LR, B, NEEN. 5
AI0 I I A B AH 2R BRI
5] BE AN LA 3 SR ) X AR, P
<0. 05 hZERAGI 8 X

2 &5 R

2.1 WARBREFEERER KCT
REBREPSHE HHEHEE
B M B AS TR DL R CT BB 5
B, WERLSUTFEEL(P

&1 AR EFEATHACTARR TR IE ()

izl 5 (%) MR >S5EEmE AT el () BB ERS ()
3 X
IPLNs 56.8+11.9 17 11 67.85(19/28) 4.1%0.4
NEENRRSE 57.3+13.6 22 15 40.54(15/37) 4.2+0.6
t/x?/1 0.147 0.010 4.767 1.074
P 0.884 0.919 0. 029 0.283
A2 HEEHCTRRFE X BIESHT ()
IPLNs INEE AR x? p
12 &
ST _E et 2/41 5/53 0. 696 0. 404
7 A et 7/41 11/53 0.202 0.653
ST F ot 32/41 37/53 0. 853 0. 370
Xl
< 5mm 9/41 7/53 1.251 0.263
5-10mm 24/41 21/53 2,520 0.112
> 10mm 8/41 25/53 7.762 0. 005
B
i 36/41 25/53 16. 755 <0. 001
JE I IBAE 5/41 28/53
UZES]
& / 46 7 7 18/41 32/53 2. 520 0.112
THLIN 23/41 21/53
b
T 29/41 15/53 16. 715 <0. 001
A 12/41 38/53
h %
et AE 4/41 27/53 17. 742 <0.001
2 H4E 3/41 25/53 17. 555 <0.001
- 4E 1/41 3/53 0. 589" 0.443
MR
AL 5/41 14/53 4. 314 0. 038
AL AEAME 2/41 11/53 4. 890 0. 027
J B i 24K A
i R RAE 2/41 7/53 1. 853 0.173
P T P4 AiE 11/41 12/53 0.219 0. 640
KREBER
<24 14/41 51/53 41.762¢ <0.001
2-44 23/41 2/53 32.419* <0.001
> 44 4/41 0/53 5.401° 0. 020
R I 44 18] BB
< 10mm 24/41 13/53 11. 202 0. 001
10~20mm 12/41 14/53 0. 094 0.759
> 20mm 5/41 26/53 14.211° <0.001

- 49



P ECTRIMRIZRE

20194:11H 176 H1140 2512140

(1]
RS S N BICTREAR S VR
>0.05), PHLMEF NPT G
153 51y (67. 85%, 40.54%), H
ZEFH G E X (P=0.029, x°
=4.767a), W&l

2.2 WAEBREBECTRBFEMHER
BB 28WIIPLNs S Jhit41
ASNGEFT, 3T /NG 15 il s S vt
S3IN/NGETT, WAL FH /NG
i E . HAAN<5mmAI5-10mmfH] /N
TR, ERLAiFE
X (P>0.05), {HEE>10mmK]/»
GEIAHEL R, TPLNs B EH KT/
S5 B (P<<0.05), WLES
R4 VR4 R /NG RS S
teltb i, ZRAgitrE (P
<0.05), WE2; WAHEHZ NG
RN R R G RIR=22ERAT S
RANHLHIL R, E RIS ¥
M (P>0.05); WHEEH NG
WA D% NGRS
INGETT AR BE RS /N g T i e
(49 1) BE << 10mmAF = 20mm A % L
BltbE, ZRHRITFE (P
<0.05), WKL, W2,

3 W ®

SRR o
MR EA WA X-ray (X
2) . CT. f3LIRAUE (Magnetic
Resonance Imaging, MRI).
1E TR S B S AL B AR
(Positron Emission Computed
Tomography, PET-CT) PA M 4H%T %
PIERL . A4 CE B EFAEAR
R EY . BT Ny E

50 -

BI1 IPLNs /N3 BT ASCTIAAR S Wk B2 /NG4S il i

’®

AR, XTI NI R
BAK, RAERIREMIRES, %
I PR TG VAR il 9 7N 4575 1) 32 22
B A MRT B 46 2 i () 4%
A, HEELERGZHZFEHER
T4, ARG, BGE
ML EUR, BGRERZE, T
W 5% /N 68 1 I AT 75 22 R AiE Y
KT T PET-CTEARYS
haRE BB 456 5 e 7o o R
INGE T S5 R T3S DA S AT i 2H 27
Rz R, HREXTERZES~10
mm&E T PHPEAS R, [F R
1 T TPLNs XJ % 4 5 £ B (E ¢
6, X Ml /0 &5 15 1 R T 4 )
HER RS T — e, g
e plE R e T —MA G
JiiE, AMLERAE D BRA N 2%,
LN B 2H 2R AR S O FE R
A I 3 5 5| e f 3 v i A<
I RE AR REE
R L2 HTF B REU L
(P B Wy, TGk B SR U A
JE TR Ml P bk B2 H bR A, TR
H B2 W7 il /s 25795 1 S bR T
CT. H R @ECTXE 7k it B A B
LR XAE. MERBREE, W
It 5 B H S5 BoRANTE, R
<10mmf¥j /N5 M HER 2 Wi A
— B RIRME . XECTHE
FER AT A SR D S I — TR B
AR, REAE I8 I 2 S B3
W3 AT 2 J7 1o e G S Ab HE
HEAT 2 5 07 1 15 W 8 45 T R AE
RIS CT B A & 4 P 2R AL
RN B LSt 9 /N 651 [ 3L AR T

7S
,/)‘ Ao

N ATEECTIAR S VR, T3 TPLNs S/ N A MCTIC R Vb [BIa /N

B, BB BR. DG NS
P R NGRS A B . A
MIOGF&R,  KIRE 3w i 451
TR

FEEHRCT (High Resolution
CT, HRCT) BEARME S A1) 32 A
Fs IR I&Ffili /4545 L K& TPLNs
(1 B P A % S P, (A
LW A — e . A
FR I, TPLNs 3 > 54 i A
SR L T N gV i (P
<0.05), HIRFEHWIRI] GE
S g e BRIy, E
Bk E RG AT ER, EE
IG5 411 . 5 W R o g D T i 4 et
R, SRBEZMARE T, M
iM% & IPLNs ™. H 7 [ i 41 1% %
WA, TPLNs 4R /NG 35 il
1 56 S W o R R,
RHEfih< (American College
of Chest Physicians, ACCP) %
WS KT B TPLNs HEATBE VT, 5
ST E RIS TS T UF
A, PR X 9 A [R5 4 i Ak
27 AR, BTt m i #
() % 12 W R 0 % il /s 451 18 3
(36T 7 S A0 G A 2 E I PR
B

AW 286 TPLNs 3,
AP AL AN ATHEAT S BT I
95.12%(32/41) 43 A £ W Jili F
M, A RE S R S Th A Ak
W T U e
87.80% (36/41) [y/NgE 5 sk
g5, M52, 84%(28/53) /INGE Y
it g6 45 15 N S B AR 25, A



FHEAN(6.17E1. 46) mm,
HRA 16 EAZ>10nm, 1A K
90 B /N 45 05 il e S 3 B AR
HN(9.84+1.19)mm, HFH 284
/N EA>10mm, WHEE
HEZFEg %3 L (P<0.05),
55 06 8 w5 U g — B
70. 73%(29/41) (I IPLNs £ #0141
TET, M71.69%(38/53) [N
R LEEEZ SR - i B N
i AT . BRI KR SHIE,
1M /NG5 15 il LR CTAE R BT i L
% 494. 33% (50/53), HAH 1141
G I K BRIE, 205 BEAESE
ENNGE N R, S
i VTR O B A A S R R
/IG5 1 Jits i 1) Bk ST £ I TR 25 AH
— 8. ARIRWFIFEIPLNSZ5 17 2 3L
<10mm, WHESZEM (IAE, R
BIRRAE) BOEM 5, AL,
SCRVE R AE I L g3
12.19%(5/41), 4.8%(2/41), /i~
SET i AR, SRS AR
FT o ER A5 0 50 A26. 41% (14/53) ,
20.75%(11/53), HARWIE G
BRI, BEWEESI S
25 BTN NG i
HAE <5mmPI A8 = RAE 2 BN
WSS, 2RI N
AR, SRR AEE B T
fiE o AV TR ART5. 61%(31/41)
TPLNs & [ H B 40 2 A v s
938 R /N TRT R, P SR A
R EE RO 5 0k, 5 0N 5
HFHEMNGITFES, B¥EIN
NUICAE 9 % A TPLN s 5 HAth 5t
PN A M ERAER . i
PN b 2L 5 A 22 0 A 3 i B ) 1)
<10mm XU T AL, AT RE S AL
il Fsk sl Z, R X

CHINESE JOURNAL OF CT AND MRI,NOV.2019, Vol.17, No.11 Total No.121

SR IR L o
1113 /3 &35 5 Ji 988 22 8 A2 A 30 1 i F)

(] #H > 10mmf¥) fili T -4k
gk LpTIR, b E W R

. SEVEANEET, BEA<10mm,
HTEW, 2 REGR R TR K
5 p I BE <10mm, $R~Z N
IPLNsER 35 T /N 10 il i 22 R B
BIEREGY, HEYWHERZH >
10mm, HAMNTE, LEEH, H
sy R BRIAE, HA WL
Ak, 5 R ) A #E > 10mm. 38
HXECTH ZHH, £ EHKEZE
HEHAR, WEN P N8
AR SRR, TR IPLNs F/NGS
W5 45 B2 Wi RE 11, AT A
I PR Y6 T 77 58 1) 3 BB it ] 5 4K
W, W R EERGEMNIEIT
%, BAEZEMIGKRE L.

SE UM

(1] & sk t, & KAH. CTH R 428 4L
RERABAEMBHRECEEH
LR [J]. FECTAMRI 4
&,2017,15(10): 46-48.

[2]Ma X, Sun Y,Wang S,et
al.Establishment of a
malignant pleuraleffusion
mouse model with lewis lung
carcinoma cell linesexpressing
enhanced green fluorescent
protein[J]. Transl Lung Cancer
Res, 2012, 1(3):170-178.

[31 %R &, #abid. KRR #4540 & H ARt
KT MARLE ey Rtk U], EF
B2, 2016, 45 (5): 183-186.

(413 Bk, W XMW, I HEMH 4
THCTHEF L AR &R
[(J]. &6 RE W& E (b F
#&),2013,7(5):2135-2139.

[S1Apia R, B, kK%, F.CT
Pl T & B M F R E AT AR
13244 o 47 [J]. B & of & 2
&,2018,1(1):26-32.

[6] X R4, M8, ¥ la, 5. 640 &5k
CTEAR T A 45 0 1478 55 2 7
e eg 2 A [T]. F B CTAMRT 4
&,2018,16(2): 85-87.

(7] & 3, AR AR I A Sk B4t 6916 R
53%EFNU]. FRBEREF K
22 %,2016,27(11): 826-828

[8]Boubia S,Barthes FL,Danel C,et
al.Peripheral intrapulmonary
lymphnode metastases of non-—
small-cell lung cancer[J]. Ann
Thorac Surg.2004,77(3):1096—
1098.

(9] XA, B &, K&, F. 0
AMHRBELYCTEAINF L AL
PR A BRI T
&,2018,52(7): 513-5117.

[10]Brunelli A,Kim AW,Berger KI,et
al.Physiologic evaluation
of the with
cancer being considered for

patient lung

resectionalsurgery:Diagnosis

and management of lung
cancer, 3rd ed: American College
of Chest Physiciansevidence-
based clinical practice
guideline[J]. Chest,2013,143(5
Suppl):el665S-e190S

[11]Takenaka M, Uramoto H, Shimokawa
H,et al.Discriminativefeatures
of thin-slice computed
tomography for peripheral
intrapulmonarylymph nodes[J]
Asian J Surg, 2013, 36(2):69-73.

(121 4530, 32, 21, 5. A HKE
gl R R A5 R (1], T 4204
o SR 2e &, 2012, 28 (5) 1 271
273.

[13]1 A %, x|k, 237, & Wk RIAS A
B A AR R B MRS 2R 5 2
JECTAR Rt A8 R AR [T, & A%
S de A, 2015, 49 (4): 259-263.

(14] X35, ZFE. FH R B A& 49CT
BARFAESAT (T]. F EIARE 2 4
&,2018,20(2): 26-30.

(1517t &4, A &, BRK, 5. M AHE
45 69 HRCTAFAE AT [J]. W JRAAT 5
Ze&,2017,12(9): 1763-1766.

(At #: IE)

[4As B #79) 2018-12-12

+ 51



