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Clinical Value of MDCT in Diagnosis of
Thin-walled Cavitary Tuberculosis and Thin-
walled Cystic Lung Cancer

TANG Hui—zhong, LI Jun, MA Long—bai, et al., Department of Radiology, The People's
Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, Guangxi Province,
China

[Abstract] Objective To observe the clinical application value of multi—detector computed
tomography (MDCT) in diagnosis of thin—walled cavitary tuberculosis and thin—walled
cystic lung cancer. Methods A retrospective analysis was performed on the data of 32
patients with thin—walled cavitary tuberculosis (tuberculosis group) and 25 patients with
thin—walled cystic lung cancer (lung cancer group). The lung cancer was confirmed by
pathological results. The tuberculosis was confirmed by pathological results or sputum
smear examination. The clinical general data, CT quantitative analysis and MDCT signs
were compared between the two groups. Resules The age of lung cancer group was
significantly higher than that of tuberculosis group (P<0.05), while thickness of air—
containing lacunar wall was significantly smaller than that of tuberculosis group (P<0.05).
There were significant differences in morphological classification between the two
groups (P<0.05). Morphological classification of lung cancer group was mainly on type
IV, while classification of tuberculosis group was mainly on type III. The proportion of
honeycomb sign, ground glass sign, lobulated sign, short burr sign, clear and rough tumor
lung interface, polycystic air—containing lacunar, unsmooth inner wall, internal structure
(separation, wall nodules, vascular trajection), vascular convergence sign and pleural
indentation sign in lung cancer group was significantly higher than that in tuberculosis
group (P<0.05). The proportion of long burr sign, sharp corner sign, unicapsular air—
containing lacunar, smooth inner wall and satellite lesions in tuberculosis group was
significantly higher than that in lung cancer group (P<0.05). Conclusion There are
different signs when MDCT diagnosing thin—walled cavitary tuberculosis and thin—
walled cystic lung cancer. The differential analysis on honeycomb sign, ground glass sign,
lobulated sign, short burr sign, vascular convergence sign, pleural indentation sign, long
burr sign, sharp corner sign, tumor lung interface, air—containing lacunar, inner wall
smoothness and the satellite lesions helps the diagnosis for both of them.

[Key words] Multi—detector Computed Tomography; Thin—walled Cavitary Tuberculosis;
Thin—walled Cystic Lung Cancer; Sign

HIRE LR, AR R G EE MR R — N,
o B s B i e J T AN SRR o, R R (GRASR BEE S2) 1F B E T
ERas Y R R S A, I HAFRIREL, TABCNIG R BT
WS RN RE R s B I CTAE R A A A, B RHa &
R Ty ek = AT, DA 2 T g JHL R e B s I 1 i S5 A% AR TRV, 38X
Ris, WARBHNIT . R £ R e AL 2 g
(multidetector computed tomography, MDCT) X B 2y 14 i 25 A% LA
Joe e R B s R I 12 T S AR AE, PR R R R, DU IR A Dk
BRI P A, IR A2 BT HE R R IR AL S AR . IR .

1 #HEFHE

1.1 —R%E  EHIRERE20174E6 F ~20194E2 H WA US4 32451
VR REE 2 ) P i 5 A% R A 5 2649 R B frs T i es RR T E AT [l 4 AT

N



SN S AZ S, AN
AR DT i 280 B 2 45 FLIE
SE, il A% 20 B A 6t R B R
WHREFZ; @BEZMDCTI
i @IRKSHE TR TE; @XF
WL RS, ZEMERER. H
Brprift: OF H MK RS BH &
RGN, OFFERE ™ E O S
iRt s @&IFRMEM, T
EAIRIKZE: @I Bk,
ANIEFATMDCTHE 75

1.2 ¥ HwSEELT
e, B 28 XUE, £
kAedk, REPET]FSOMATOM
Definition 64ZCTHLELPhilips
256)Z1CTHL. JHEaHAHIAT, 7%
W5 B3 A e, TR
KA FETHM. A EHE
F= FE Ol R M R R A X 3k,
A S A REES RS . &
HESH WS #H1]FSOMATOM
Definition 64/ZCTHL: MEEEL
ZEJE 5 N0, 516 5mm, i E
35cm, K HUM & VL 5 b AHE B VL
HEATEM,; Philips 256/21iCT
Bl w8585 2845 5 80. 915,
5mm, FEF35cm, FEUN %S
Pr#EE LT EMA . EATFA
RS, RBUm RO A4 R
i H K A X B AR 4 R (350mg T/
mL), F&E1.5~2.0ml/Kg, V5
WML/ sHEAT I R . 4R
WA, FRETEA. £
S A T A sl v i N B AH R
FLLL P ESH Multi-planar-
Reformatting, MPR). ZFH I
(Volume Rendering, VR), XfiH
EC RSN S L RS R (APS
RBITZAE. ZHUMNE. @
He2fr 456 F & 2GR E Tk 7 I
REAG R, W E A2,
EHE — UL R —EL.

1.3 MEHIE  LLBdlIkK
— MR R R, R E
BEC(BMI) 251, CT =04 Uikt

CHINESE JOURNAL OF CT AND MRIJUL.2020, Vol.18, No.7 Total No.129

KN BEJR DL B AEBR RN Je
MDCTHEZ .

1.4 GwZEaHr M
SPSS19. 0B 5 4rr#ds, iH&E
BRL(x +s) FoR, At
s THEBTRILL “n(%) 7 RIR,
B x "S5Fisher itk . P
<0.05 N ERAGRIFEE L.

2 & R

2.1 2H—BEBHE Wk
1o 24115, BMIL I B E 2R
(P>0.05); AR E ST
fili& #2240 (P<<0. 05) .

2.2 2HCTEEMTHE
R2o 2HWI RN BEREEG
BEER(P>0.05); MimAs
Sl B BE JE B RN Tl 45 A
(P<<0.05) .

2.3 24AMDCTIER HE: L
K3 2HE SRR ERTE
(P<<0.05), i as o T
S RIVEL, S5 R 5 AT
B, il 2H g B AE B BB AE
SYWAE S B ARIAE IR i S T
RER. SRBERECHZE. N
BEARHE . ISR (R, EEd
M FAT) . M ERAE. M
I 1 64 iE L 451 B S5 vy T i 45 A% 4
(P<<0.05); g5l KERIE.

RAME. SRRV RTE. N
BESe g TR M LG T
Je2H (P<<0. 05) .

2.4 WwBISH WEI1-2.

3 W @

CTRAAZR R, B 2 Y] 2k iy &5
1% LA T i B B fs 4 e £ B
KBS, SR H R E AL —
BHAB K, IhRE SR
SUTECE {-RRN ik 1 e 2
Beor R . B RILL R A
W RBH, SABRE—RA
B, BACLFREEM: (1
F il A LR bR R S i
(2) 93 kb V5 T 7 B T J R A 7 B
BE b (2) il 2 5 4k g v BE R
fx, RRE TR R0 R AE
BeAE, T Rk B ) IR B 9E AR .
X TR S, A U
— R A, R A R
T8 T 3 B PR A T 0T
6], T R AR 4 GG R BE
Wit R R S s,
AU FE T, R 2 A B
TG, I H S p e e
RN T E, 58 s
BEFC 46—, WA I R T
BAEN, IR PR e ) 2 U A I
3 % 0 B B s R 9 T 5

A1 28— REFHE [0 %), x £s]

28 3 M A Fi (%) BMI (kg/m?)
5
Fif & 48 (n=25) 15(60.00)  10(40.00)  59.62+6.78  23.05+2.46
MisEAzLE (n=32)  20(62.50)  12(37.50)  45.13+5.84  22.98+2.42
x?/t 0.037 8. 661 0.108
P 0.847 <0. 001 0.915
A2 MACTE EHH I (cm, x *5)
28 3) ek Kol BEJF AERER K
Mg (n=25) 2.48%0.27 0.15+0.02 2.28+0.25
MfgEAZ4R (n=32)  2.53+0.29 0.23£0.03 2.31+0.27
t 0. 666 11. 478 0.430
P 0.509 <0. 001 0. 669

<75



P EICTFOMRIZE &

D20204E7H 45184 H7H1 ME1294

%3 24AMDCTAE £ pb3X [0 (%) ]

MDCTAE % MR (n=25)  Ahg54%4E (n=32) x 2 P
&4 22. 867 <0.001
I 6(24. 00) 8(25. 00)

11 2(8.00) 0(0. 00)

111 2(8. 00) 20(62. 50)

v 15 (60. 00) 4(12.50)

i 10 (40. 00) 0(0.00) 21. 881 <0.001
JB I IB AT 11 (44. 00) 1(3.13) 11. 757 0. 001
FakAz E

LA 7(28.00) 15(93.75) 2,110 0.146
& F i 18 (72. 00) 17 (6. 25)

&

KBERAERY  20(80.00) 25(78.13) 0. 030 0.863
RALN 5(20.00) 7(21.87)

% 35.920 <0.001
St AE 10(40. 00) 5(15.62)

Kk £ A 42 1(4.00) 13(40. 63)

52 Z R4 13(52.00) 1(3.12)

R AAE 0(0.00) 13(40. 63)

BOR R AL 1(4.00) 0(0. 00)

8 i 8.333 0.016
R A 1(4.00) 5(15. 62)

HREA 21 (84. 00) 15 (46. 88)

AR 3(12. 00) 12 (37. 50)

AARETREL 10. 001 0. 002
LN 4 15 (60. 00) 31(96. 87)

%% 10(40. 00) 1(3.13)

WA E 42. 026 <0.001
P 1(4.00) 30(93.75)

RAHE 24(96. 00) 2(6.25)

AR A

5@ 16 (64. 00) 2(6.25) 19. 073 <0.001
BEUEY 10(40. 00) 0(0. 00) 12. 881 <0. 001
% FAT 6(24.00) 0(0. 00) 6.224 0.013
JB B 44

g RAE 7(28.00) 1(3.13) 5.284 0. 022
PRI W] P4 A 12 (48. 00) 2(6.25) 11. 046 0. 001
FAIE AL % 12 (48. 00) 20(62. 50) 1.198 0.274
TEH 0(0. 00) 30(93.75) 45.790 <0.001

W5 . KT
SR BB IR ST R B i
PRI AL AR, o i
S ) 2 B 2 TR 414
MG RN F USRS,

76 -

B T Ji: 7R i A v B AN L 28 i O B
BUHIRA IS 2k
bEHEEREZE, MEAREsE

FENIVH, A TEED N
ITTRY, dTHiEEENZAE D

B, WCE WRAONTVAL, [F B i
Ttz B e o b, Wow WA
ITIAY . RAWRBAR, kmH
WEEASLEE . PEB L (0B
BEGEAT . M A7) . EAELL
B2 3 v T A% A . e T i B
HAEAHN . AR, JFH
ARELET, — MG I M 2 bR Ek
M FAT, TSR
LA S R, AT RE S R A 2
7 3 DL B B i T BROAL ) 4% D7) AH
KU, M HEAT . £
Horba. s PR L)1 )R
DA Je BE 585 n] 53U T CTRAR
S IR DL R TEIRIRAE & . e
W CWEEAE” JE T i S e 0
TARFEVER DL, DA SCHR B A 2
Bl o 5% N BE — RO B 5
B, BRAFERELST, (B
BT N R PR BRI A L AF 4 2 5% DA
K RSy . DR IR T,
R fili e A7 75 43 HHAE DL K J B 0 AiE
KR, MM ZHETHKE
FAIE, 3R B 3 s B M s DL K v B
25T P il 45 % 7R B A Y it s 4
AN R T S RN N
AN, T 2H Ay HAE R RUAE B
B8R T S A% 2, e A
KERE R A LE S & T
Jiti e 26, 3R BH I R 12 W o mT AR e
120 2 AIE R X O 0 0 DL %
Sl o DRI D v R T fis Y il et 4 23
S — M A B, o R AR 1 B
St E B A Y R AL, R
sy bR K S, TR BT 4 R AR b
FERE S GRS 2 AN
AR T 4 A 2 IR A B
HA SN, BILEmMEZEN
W, WHRIREBEAgEHL T £,
DR W £ 4 W 45 9 25 2 R I IR o
R R 4 U R
HH G A I S IR R AR
M, I HAEgE gl i A 5 R
PE R, B Kk 4 A B AR I
JINTHE T) B BT . R 45 4% 1 v B



T 2 ER, —BON R
Bk, AW,
EE TRAE LA K 16 JEE 111 B AAF 22 g it e
A WAL S . BRER, il
et £ 1L 75 48 BT DA B i FEE 111 s fiE
Lol B2 s T4, 5 Lid
WL RARRT . Ml 45 4% B 3 CT R
%#*WIWEEH ZN T
N, GERE A TR B L) s
%ﬂ%,%%ﬁ%%¢$kwﬂ
B, $R ORI 12 Wi R AT
S TR TR DL .

gi b, R R A2 W R s
it &35 2% LA B 74 B 3 s 254 il g B oK
HWMDCT 7=, " 2IAFER,
AARPE AL . BEBEIEAE . U
fES . JEIZ . BimARm. N
BE S B R DL R A B A0 3
PLEE

2EUM

[1]Lu C T,Zhang R M,Wang H,et
al.A rare case of cavitary
lung cancer complicated with
mycotic pneumonia and bullous
emphysema: A case report and
review of the literaturel[J].
Medicine, 2017, 96 (47):e8927.

[2]Lee E H,Lee T M, Kang Y A, et

Impact

Among

al.Prevalence and
Mellitus
Patients with Active Pulmonary

of Diabetes

Tuberculosis in South Koreal[J].
Lung, 2017, 195 (2):209-215.

[3] ) 7. B2 CTH4 WAt 5 10245 64 16
RAAEAR 5 [T]. + B CTAMRI £
&,2015,13(2): 21-23.

CHINESE JOURNAL OF CT AND MRIJUL.2020, Vol.18, No.7 Total No.129

£ L

@

BIL PEGL, 55, 58, /ol ke ki s A 1

T

s BRIEAERRILER, FitREsM BRIV

T, AR U 100 A i W0 Ak 3 0 tH B2 AL V&@ﬁﬁﬁk%ﬁ,ﬁmﬁﬁﬁih E2

%&ﬁyﬂﬁymT@W\mfﬁMAh&x%ﬁ

MDCT7~ 2SR it i i, 9 LI 7 A B 5 Pl 5

AT B IR, LG R IR BRIE S IMAE, MBSO, SRIER PR,

[4] Z4R4E, 23, FRK. B =R A
MIER A EM[T]. 16 RiES2E
7%,2015,28(7): 16-17.

S1&ME. Al ﬂlﬁF =R 6
CTRARNE W& RoH7 (1], BEFHEF
e, 2015,25(6): 1108 1110.

[6]Wang X,Tao Y X,Zhang M, et
al.Solitary thin-walled
cystic with

extrapulmonary
metastasis: A case report and
review of the literaturel[J].
Medicine, 2018, 97 (43):e12950.

112 =, 5em, 2FE, . Fa2gnd
i 95 b 7 AE % TRV il ¢ ﬁﬁmﬂﬁ
LA G R [T]. e RS 5
&,2017,36(1): 44-49.

[8]Groote M A D,Sterling D
G,Hraha T,et
and Validation of a Six-

lung cancer

extensive

al.Discovery

Marker Serum Protein Signature
for the Diagnosis of Active
Pulmonary Tuberculosis[J].
Journal of Clinical
Microbiology, 2017, 55(10): 3057~
3071.

(91K, IR x, MRE, 5. A

BAZTRMMRE S ZEHEECT
PR AR [T]. b A AT ERF
37,2017, 31 (5): 283-286.

1K, BE, KE. e RE R
&R CTHARZF o047 [J]. BE
#&, 2018,16(8): 954-955, 993.

(1125, &M, HEE. R
AEEE YR L RS
SR 1] 16 & A o %

&, 2016, 35(3): 486-489.
[12] 2 5%, AReeof, 22K, 5 MR £
K RE o R R B 4k A g CT AL [T].
& 5 [E 57 % &, 2016, 31 (6): 73-74.
[13] &4F, & &k, L BRE. b o4
A E R R R R A RS AR
,c,#m’aCngyu[J]. W R A e
+,2017,22(12): 2286 2289

14]4&% R, X F el
ﬂ:—.;’%}]ﬁ’_f %/«r,t:./m’i}]ﬂ;é FA
MSCT# W af Lo BE 40 [T . 204 5 5=

%, 2018, 33 (4): 389-393.
(1514038 %, sk A5, L AF 2 R ) ) AL A
&%m AR F e RAFAE (], F B A
W% &5 B4, 2017, 24 (7): 59-61.

(ALt IE2K)

A58 #7]1 2019-05-11



