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ABSTRACT

Objective To explore CT imaging findings, pathological results, and their relationship in patients with
lung mixed ground-glass nodular (GGN) adenocarcinoma. Methods A total of 148 patients confirmed
with lung mixed GGN adenocarcinoma by CT examination and pathological diagnosis who were
admitted to the hospital from March 2017 to May 2019 were enrolled as the study objects. Their CT
imaging reports and pathological diagnosis results were retrospectively analyzed. The relationship
between CT imaging features and pathological types in patients with different pathological types
was analyzed. Results In the 148 patients with lung mixed GGN adenocarcinoma, CT imaging features
included clear boundary, vessel convergence sign, lobulation, pleural depression and uneven halo
thickness. According to the pathological diagnosis results, the 148 patients were divided into the AIS
group (34 cases), MIA group (68 cases) and IAC group (46 cases). There were significant differences
in CT imaging features (sites, size, number, shape and density of lesions) among the three groups
(P<0.05). ROC analysis results showed that the area under the ROC curve (AUC) of the combination
(average nodular size, average size of solid components, proportions of solid components, the average
CT values of solid components) was higher than that of them alone for the diagnosis of IAC (P<0.05).
Conclusion The combination evaluation of average nodular size, average size of solid components,
proportions of solid components and average CT values of solid components in CT can be applied in
the clinical diagnosis of IAC in patients with lung mixed GGN adenocarcinoma.
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