w %

CTSEMRIZE REMHIN
31 Fili 45 5 2 51 2 B
Y 2 A EE 3R

1A E - ARERTR
PE GTds =56 473000)

2. FEE—MEER
(Eds HEfE 473000)

3. MMEE—MREEESR
(Eds HEfE 473000)

qEE AMER RIS

[3E2] A& it Eau B &ig (CT)
5 B IR A% MRT) 2 B B MIK AR 4
KA LW P AN, FE DS
M AIZ201841 F £201941 f i@ 3L 532 4
Wi AN G R F 505 A IN AR 4T
500 BHWERTH, AR EHLE
HATCTEMRIAaHE, st AT AmAbassiL
RAEIN AR 45 B oM ) By 6 2 )
WAL, B CTHANE RMHELEF294],
Topk2E N 2145), MRIZEAS ) h B 25 3 32
B, TELT184), RALR T LT
P EEARREF AT FELP
>0.05); CT# B BB MIK ML F 58
BORJE93.10%, 4FF/E90. 48%, M E
92. 00%, FEMEFRUMAAIS. 10%, A HEFRM{A
90. 48% = FMRIZ B &R 82, T6%, 4%+
JE66.676%, SEHET6. 00%, FAMEFRE
77.42%, FHMEFRMETS. 68%, £F7A %it
FEL(P<0.05). ## CTxREMHIRE
Bl 45 30 69 %R 2 et FMRL, ST MR =
FEGHEFREE, SRS TR
¥

[ %4838 ) 3K 3 Bl 48 5 1 SFLAUBT 2 A%
1, BEEIRRM

[+ B 5-£%] R445.3; R734.2

[ L akARIRA ] A

DOI:10.3969/j.issn.1672-

5131.2020. 07. 019

BIAAEA: K&

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

Comparison on CT and MRI for Differential
Diagnosis of Benign and Malignant Solitary
Pulmonary Nodules

LIU Chang—zhi, SI Jia—ya, CHEN Xin—sheng. Department of Respiratory Medicine,
Second People's Hospital of Nanyang, Nanyang 473000, Henan Province, China

[Abstract] Objective To compare the application value of computed tomography (CT)
and magnetic resonance imaging (MRI) for differential diagnosis of benign and malignant
solitary pulmonary nodules (SPN). Methods The clinical data of 50 patients diagnosed
with SPN by pathological diagnosis or intervention puncture from January 2018 to
January 2019 in the hospital were retrospectively analyzed. All patients underwent CT
and MRI scan in turn. The application value of the two scanning technique for judging
benign and malignant SPN was compared and analyzed. Results There were 29 cases
with benign nodules and 21 cases with malignant nodules detected by CT. There were
32 cases with benign nodules and 18 cases with malignant nodules detected by MRI.
There was no significant difference in detection of malignant nodules between the two
methods. (P>0.05). The sensitivity, specificity, accuracy, positive predictive value and
negative predictive value of CT for diagnosis of benign and malignant SPN were 93.10%,
90.48%, 92.00%, 93.10% and 90.48%, respectively, higher than those of MRI (82.76%,
66.676%, 76.00%, 77.42%, 73.68%) (P<0.05). Conclusion The differential efficiency of
CT is superior to that of MRI for benign and malignant SPN, which can clearly show
morphological features of lesions. The display conditions of calcification are relatively
better.
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