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Imaging Findings of Peripheral Lung Cancer
in Multi-slice Spiral CT Diagnosis and Its
Consistency with Postoperative Pathological
Diagnosis

FU Liang, WANG Hong—liang, ZHAO Yu. Department of Thoracic Surgery, Tieling
Central Hospital, Tieling 112000, Liaoning Province, China

[Abstract] Objective To observe the imaging findings of peripheral lung cancer (PLC) in
multi—slice spiral CT (MSCT) diagnosis, and to analyze its consistency with postoperative
pathological diagnosis. Methods A total of 78 patients pathologically confirmed with lung
cancer who were admitted to the hospital were enrolled. All patients underwent MSCT
before operation. Taking the postoperative pathology as golden standard, the consistency
between MSCT and postoperative pathology for the diagnosis of PLC was observed. The
imaging findings of PLC in MSCT diagnosis were summarized. Results The sensitivity,
specificity, accuracy and Kappa value of MSCT for the diagnosis of PLC were 86.67%,
84.85%, 85.90% and 0.71, respectively. The imaging findings of 39 PLC patients who
were correctly diagnosed by MSCT were as follows: There were 12 cases (30.77%) with
irregular patch shadows, 27 cases (69.23%) with round or round—like shadows, 13 cases
(33.33%) with substantially high—density shadows, 18 cases (46.15%) with low—density
shadows, 8 cases (20.51%) with uneven density, 16 cases (41.02%) with ground glass—like
nodules, 7 cases (17.95%) with hive—like nodules, 9 cases (23.08%) with vacuolization—
sign nodules, 7 cases (17.95%) with soft tissue density nodules, 3 cases (7.69%) with smooth
and tidy edges and 36 cases (92.31%) showing unsmooth, flat and clear status (13 cases, 18
cases and 5 cases with burr sign, lobulation sign and vesicle sign, respectively). There were
23 cases (58.97%) and 16 cases (41.03%) with sulcus sign and vessel convergence sign,
respectively. Conclusion The consistency between MSCT and postoperative pathology
is relatively higher for diagnosis of PLC. Mastering MSCT imaging findings of PLC can
provide effective basis for early diagnosis and treatment of PLC.

[Key words] Peripheral Lung Cancer; Multi—slice Spiral CT; Imaging Finding;
Pathological Diagnosis; Consistency
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