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ABSTRACT

Objective To explore the application of high-resolution computed tomography (HRCT) features to
differentiate minimally invasive adenocarcinoma (MIA) from invasive adenocarcinoma (IA) lesions
appearing as pulmonary ground-glass nodules (GGNs). Methods From February 2017 to September
2019, a total of 152 patients (50 males and 102 females; age range: 19-81 years; mean age 53.5+12.3)
years with surgical and pathological confirmed lung adenocarcinomas appearing as GGNs in HRCT
images were analyzed retrospectively. Patient clinical characteristics and HRCT features were recorded
and compared using univariate analysis between MIA and IA groups. Logistic regression analysis
was used to establish a predictive model between HRCT features and nodule invasiveness. Receiver
operating characteristic (ROC) analysis was performed to assess the diagnostic performance and
determined the cutoff values. Results There were 75 patients (18 males and 57 females; mean age:
49.7 + 12.4)years in the MIA group and 77 cases (32 males and 45 females; mean age: 57.2 + 11.1)
years in the IA group. There were significant statistical differences in gender, age, nodule size, sharp,
lobulated sign, spiculated sign, bubble lucency, air bronchogram sign, and pleural traction sign
between MIA and IA group (all P<0.05). Nodule size was an independent risk factor for IA in multi-
variation logistic regression analysis (OR value: 1.404; 95% Cl: 1.199~1.645; P<0.001). The optimum
cut-off value size for IA was greater than 10.0 mm in the ROC curve analysis and the area under the
curve (AUC), sensitivity, specificity, and accuracy were 0.857, 72.7%, 82.7% and 77.6%, respectively.
Conclusion The HRCT features may be helpful in distinguishing pulmonary MIA from IA lesions that
manifested as GGN. Nodule size was an independent risk factor, and greater than 10.0mm were more
likely to be IA, which will be helpful for surgical pattern selection.
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