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CT Features and Differential Diagnosis of
Peripheral Lung Cancer and Inflammatory
Pseudotumor

ZHAO Tian-jing, ZHENG Bo".
Department of Radiology, Chongging Ninth People's Hospital, Chongging 400700, China

ABSTRACT

Objective To explore the CT signs and differential diagnosis of peripheral lung cancer and inflammatory
pseudotumor. Methods The clinical and imaging data of 58 patients with peripheral lung cancer and
74 patients with inflammatory pseudotumor who were treated in our hospital from January 2014 to
January 2019 were collected. The CT signs of the two diseases were recorded and compared. Resufts
The foliation sign, short burr, pleural depression sign of peripheral lung cancer were significantly
higher than that of inflammatory pseudotumor, while that of long burr, tangent sign, and sharp Angle
sign were significantly lower than that of inflammatory pseudotumor(P<0.05). The aortic stage of
peripheral lung cancer was enhanced significantly, reaching the peak CT value at about 120s, and 42
cases (72.41%) of lesions invaded or surrounded the adjacent vessels. The pulmonary artery lesion
of inflammatory pseudotumor was gradually strengthened, and the CT value reached the peak in
90s, 52 cases (70.27%) of lesions pushed on adjacent blood vessels. Conclusion Peripheral lung cancer
and inflammatory pseudotumor have great differences in multiple CT signs. The blood perfusion of
different lesions during CT enhancement and reconstruction images were different from the blood
vessel relationship. Therefore, plain CT scan and multi-phase enhanced CT scan are helpful for the
differential diagnosis of them.

Keywords: Peripheral Lung cancer; Inflammatory Pseudotumor; CT Examination; Signs; Differential
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