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Value of CT Combined with MRI in the
Diagnosis of Central Type Lung Cancer

HE Xijao—yu, BAI Han—lin. Department of Cardiovascular Surgery, the Affiliated Hospital
of Henan Medical College, Xinzheng 451191, Henan Province, China

[Abstract] Objective To investigate the value of computed tomography (CT) combined
with magnetic resonance imaging (MRI) in the diagnosis of central type lung cancer.
Methods A total of 56 patients with central type lung cancer diagnosed during the period
from April 2017 to December 2018 and 50 patients with benign lung tumors who were
diagnosed during the same time period were selected as the research objects. Retrospective
analysis was performed, and histopathological diagnosis after bronchoscopy biopsy or
surgery was taken as the golden standard. The diagnostic results of CT and MRI were
compared with pathological diagnosis results. The positive detection rates, negative
detection rates, accuracy rates, sensitivities and specificities of CT and MRI alone and
combined detection were determined. Results There was no significant difference in the
positive detection rate or negative detection rate between combined detection and alone
detection of CT and MRI (P>0.05). The missed diagnosis rate of CT combined with
MRI (0.94%) was lower than that of CT or MRI alone (6.61%, 1.89%) (P<<0.05). The
misdiagnosis rate of CT combined with MRI combined detection (1.89%) was also lower
than that of CT or MRI alone (14.15%, 8.49%) (P<<0.05). The accuracy of CT combined
with MRI (96.23%) was lower than that of CT or MRI alone (80.19%, 89.62%) (P<<0.05).
The sensitivity of CT combined with MRI (94.74%) was lower than that of CT or MRI
alone (78.95%, 87.72%) (P<<0.05). The specificity of CT combined with MRI (97.96%)
was lower than that of CT or MRI alone (81.63%, 91.84%) (P<<0.05). Coaclusion
CT combined with MRI can accurately diagnose the degree of invasion, lymph node
metastasis and luminal stenosis of central type lung cancer. It can be used as an effective
method for early diagnosis of central type lung cancer, providing references for clinical
treatment and intervention.

[Key words] Computed Tomography; Magnetic Resonance Imaging; Central Type Lung
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