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The Relationship Between CT Features and
Clinicopathology in the Diagnosis of Lung
Sub-solid Nodule Lung Cancer

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

[Abstract] Objective In order to observe the relationship between the features of computed
tomography (CT) in the diagnosis of lung cancer with sub—solid nodules (SSN) and
clinicopathology. Methods A total of 118 patients with SSN admitted to our hospital
from November 2014 to November 2018 were included in the study and analyzed
retrospectively. All patients underwent high resolution CT examination of the chest. The
specificity and sensitivity of CT in the diagnosis of lung adenocarcinoma were observed
based on the results of operation and pathology as the gold standard. By surgery pathology
results, the patients with lung adenocarcinoma is divided into infiltrating adenocarcinoma
(IAC) and micro infiltrating adenocarcinoma (MIA) + adenocarcinoma in situ (AIS) group,
compared two groups of CT quantitative indicators, including the threshold value was —
300 hu nodules solid component volume (SCT), pulmonary nodule volume (WNLW),
mediastinal window nodules solid component volume (SCMW) and pulmonary nodules
solid window component volume (SCLW). Multivariate logistic regression analysis was
used to analyze independent predictors of pathological grade of malignant SSN, and ROC
was used to evaluate the predictive value of independent predictors for pathological grade
of malignant SSN. Results Among 118 SSN patients, surgical pathology confirmed 29
cases (36 nodules) of lung adenocarcinoma, including 17 TAC, 13 MIA and 6 AIS. CT
diagnosed 33 malignant nodules of SSN (27 cases of lung adenocarcinoma) and 103 benign
nodules of SSN. The sensitivity, specificity, accuracy, positive predictive value, negative
predictive value and Kappa value of CT in the diagnosis of SSN were 80.56%, 96.00%,
91.91%, 87.88%, 93.20% and 0.79 respectively. SCT, WNLW, SCMW and SCLW in IAC
group were significantly higher than those in MIA + AIS group (P<<0.05). Multivariate
logistic regression analysis showed that SCT was an independent predictor of pathological
grade of malignant SSN (P<<0.05). After ROC curve treatment, the results showed that
SCT had certain predictive value for pathological grade of malignant SSN, the area under
the curve was 0.850, and the optimal cut—off value for diagnosis was 139.230mm?; When
SCT was more than 138mm’, the sensitivity and specificity of IAC diagnosis were 0.824
and 0.947 respectively. Conclusion The specificity and sensitivity of CT in the diagnosis of
pulmonary adenocarcinoma are high. Among them, SCT, a quantitative index of CT, has
important application value in pathological grading of pulmonary adenocarcinoma.

[Key words] CT; Pulmonary Subsolid Nodules; Lung Cancer; The Pathological Grad
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