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CT and MRI Imaging Findings of
Mediastinum-type Lung Cancer and Their
Diagnostic Value

LI Xin—sheng, JIA Hong—wei. Department of Imaging, Shaanxi Provincial Nuclear
Industry 215 Hospital, Xianyang 712000, Shanxi Province, China

[Abstract] Objective To analyze CT and MRI imaging findings of mediastinum—type lung
cancer and their diagnostic value. Methods This study belonged to retrospective analysis.
The study objects were CT and MRI imaging data of 108 patients who were confirmed
with mediastinum—type lung cancer by biopsy or surgical pathology in the hospital from
November 2017 to February 2019. CT and MRI imaging findings of mediastinum—type
lung cancer were observed. And their diagnostic value was analyzed. Results CT scans
showed there were hilus pulmonis nodules, margin lobular or burr shape. Some were
irregular. There was spiculate protuberance in surrounding type. The tumor and non—
tissue interface was rough. And local lung texture was invaded by mass. The inner edge
of mass was next to middle mediastinum. There were bronchial stenosis or obstructive
pneumonia or atelectasis in distal lung field of occlusion lesions. There were fat lines inside
some mass. After enhancement scan, there was uneven enhancement of lesions. There
was significant calcification in mass of lung cancer, showing centrality necrosis. MRI plain
scan showed there were margin burr or lobular signs in hilus pulmonis. T1WTI was positive
signal, and T2WT was high signal. There was significant high signal in mass central necrosis
area. Coronal and sagittal scan showed that there were bronchial stenosis or occlusion,
atelectasis and changes of peripheral lung field such as obstructive pneumonia. Some
of tumors infringed pleura and thoracic vertebrae. The enhanced scan lesions showed
significantly enhancement, accompanied with low signal changes in central necrosis area.
There was pleural indentation in peripheral lung cancer. The enhanced scan showed
necrosis and liquefaction inside mass. Compared with pathological results, accuracy rates
of CT and MRI in diagnosis of mediastinum—type lung cancer were 92.59% (100/108)
and 94.44% (102/108) (P>0.05). Conclusion There are certain features in CT and MRI
imaging findings of mediastinum—type lung cancer. Both of them are of high clinical value
for diagnosis of mediastinum—type lung cancer, which is worthy of clinical attention.

[Key words] Mediastinum—type Lung Cancer; CT; MRI; Imaging Finding; Diagnostic
Value
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