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ABSTRACT

Objective To investigate the differential diagnosis value and influencing factors of CT imaging in benign
and malignant pulmonary ground-glass nodules. Methods A total of 280 patients with pulmonary
ground-glass nodules in our Department of Radiology Department from February 2016 to February
2019 were selected and classified as research subjects. According to the pathological results, 86
patients were classified into a benign group and 194 patients into a malignant group. The questionnaire
was applied to obtain the patient-related data. All the patients underwent spiral CT examination to
differentially diagnose the pulmonary ground-glass opacity and observe the CT pathological diagnosis
and image features of the two groups. Resufts The age of the malignant group was higher than that
of the benign group;the patients with smoking history and rural residents were more than the benign
group;the CT value was higher than that of the benign group (P<0.05). CT diagnosed vasculitis 4.3%,
adenomatous hyperplasia 5.7%, inflammation 23.6%, adenocarcinoma 17.9%, alveolar cell carcinoma
55.7%, and 8 cases of adenocarcinoma were diagnosed as adenomatous hyperplasia, the diagnostic
accuracy rate was 97.1%, misdiagnosis rate 2.9%. The pleural indentation sign, spicule sign, lobulated
sign, vacuole sign and clear boundary of the malignant group were significantly more than those
of the benign group (P<0.05). The circle or ellipse in the malignant group was less than those in the
benign group, and the irregular, patchy and multi-nodular fusion was significantly more than those
in the benign group (P<0.05). Logistic regression analysis showed that older age, increased CT value,
pleural indentation, spicule sign, lobulated sign, and vacuole sign were independent malignant factors
of pulmonary ground-like nodules (P<0.05). Conclusion The malignant pulmonaryground-glass nodules
mainly occurred in older patients. At the same time, CT imaging shows pleural indentation, spicule
sign, lobulated sign, vacuole sign and increased CT value. However, benign patients need to be further
analyzed based on patient-related conditions and clinical features.
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