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Correlation in the MSCT Signs of
Adenocarcinoma of Lung, The Mutation of
EGFR and Expression Level of Ki-67*

CHEN Wei, FENG Wei—zhong, WANG Gang. Department of Thoracic Surgery,
Langzhong People's Hospital, Langzhong 637400, Sichuan Province, China

[Abstract] Objective To investigate the correlation in the multi—slice spiral CT (MSCT)
signs of adenocarcinoma of lung, the mutation of endothelial growth factor receptor
(EGFR) and expression level of Ki—67. Methods Clinical and imaging data of 128 patients
with adenocarcinoma of lung who underwent MSCT examination from January 2017
to December 2017 were collected. All patients were recorded for EGFR mutation, Ki—
67 expression level and MSCT signs. The signs of MSCT in different patients were
compared. Results Among the 128 patients with lung adenocarcinoma, there were 52 cases
with pleural indentation, 58 cases with unclear border of lung with tumor, 56 cases with
burr, 68 cases with lobulated sign, 60 cases with vacuole sign, and 55 cases with pleural
eftusion. 80 cases with solid nodular lung adenocarcinoma and 48 cases with sub—solid
lung adenocarcinoma. There were 60 cases with positive EGFR mutation and 68 cases
with negative EGFR mutation, and 52 cases with high expression of Ki—67 and 76 cases
with low expression of Ki—67. The positive rate of EGFR mutation was not correlated
with border of lung with tumor, burr, lobulated sign, vacuole sign and pleural eftusion,
but However, the positive rate of EGF mutation in patients with pleural indentation
and subsolid nodular lung adenocarcinoma was significantly higher than that in patients
without pleural indentation and in patients with solid nodular lung adenocarcinoma
(P<0.05). There was no significant correlation between the expression of Ki—67 and the
signs of MSCT (P>0.05). Conclusion Ki—67 expression was not associated with MSCT
signs of lung adenocarcinoma, but EGFR mutations were closely related to the type of
tumor nodules and pleural indentation in MSCT signs. Therefore, accurate analysis and
identification for the type of tumor nodule and pleural indentation in the MSCT signs
of patients with lung adenocarcinoma is beneficial to monitor the EGFR mutation and
predict its prognosis.

[Key words] Lung Adenocarcinoma; Multi—slice Spiral CT; Endothelial Growth Factor
Receptor; Ki—67; Signs; Correlation
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