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Diagnostic Value of CT for Single
Tuberculosis Cavity and Cancerous Cavity
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Department of Radiology, Xianning Tuberculosis Control Hospital, Xianning 437100, Hubei
Province, China

ABSTRACT

Objective To observe the application value of CT in the diagnosis of single tuberculosis cavity and
cancerous cavity. Methods The clinical data of 50 patients with a single tuberculosis cavity and 48
patients with cancerous cavity confirmed by pathology and clinic in Xianning Tuberculosis Prevention
and Control Hospital, Hubei, during the period from June 2017 to April 2019 were retrospectively
analyzed. All patients underwent CT. Their imaging findings were compared. Results Tuberculosis
cavity was characterized by a thick wall and uniform thickness. There were satellite lesions around.
The cancerous cavity was mostly characterized by thin wall, uneven inner edge. And there were wall
nodules, lobulation sign pleural indentation sign. The proportions of the cavity located at inferior
lobe lung, cavity showing eccentricity type, lobulation sign, pleural indentation sign, burr sign, wall
nodules, thin-wall cavity, pleural traction in cancerous cavity patients were higher than those of single
tuberculosis cavity patients (P<0.05), while surrounding satellite lesions and calcification rate were
lower than those in single tuberculosis cavity patients (P<0.05). There was no significant difference in
the mean diameter of the cavity or wall CT enhancement amplitude between the two groups (P>0.05).
Conclusion There is a certain diagnostic value of CT for both tuberculosis cavity and cancerous cavity.
They can be differentiated according to the signs of cavity sites, lobulation sign, pleural indentation
sign, burr sign, wall thickness, pleural traction and satellite lesions.
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