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Predictive Value of CT Imaging
Quantitative Analysis of Lung Ground Glass
Nodules for Pathological Classification of
Lung Adenocarcinoma

ZHANG Hong-yan, CHEN Wen".
Department of Radiology, the People's Hospital of Kaizhou District, Chongging 405400, China

ABSTRACT

Objective To study the predictive value of CT imaging quantitative analysis of lung ground glass nodules
for pathological classification of lung adenocarcinoma. Methods A retrospective analysis of 80 patients
(96 nodules) with pulmonary pancreatic cancer confirmed by CT imaging and surgical pathology
from May 2017 to May 2019 in our hospital was conducted as the research subjects. According to
the WHO classification of pancreatic cancer (2015 version), they were divided pre-invasive lesions
(28 cases; 17 cases of atypical adenomatoid hyperplasia, 21 nodules; 11 cases of adenocarcinoma
in situ, 14 nodules), lung microinvasive adenocarcinoma group (25 cases, 30 nodules), and invasive
adenocarcinoma group (27 cases, 31 nodules). The CT imaging quantitative data of the lung ground
glass nodules and the predictive value of pathological classification of lung pancreatic cancer were
compared. Resufts The CT findings of different pathological types of pulmonary ground glass nodules
were found to be statistically significant in lobulation, burr, vascular bundle, bronchial aeration, and
morphology between three groups (P<0.05). The maximum pathology, pathological volume, mean
CT value, and maximum CT value of different pathological types and postoperative pathological
measurements were statistically significant (P<0.05). After CT imaging analysis, the maximum diameter
of invasive pre-invasive and microinvasive adenocarcinoma was 0.350mm, and the sensitivity and
specificity of pre-invasive lesions, ie microinvasive adenocarcinoma, were the best, with sensitivity
and specificity of 82.57% and 81.30%, respectively; the maximum diameter of microinvasive
adenocarcinoma and invasive lung cancer was 0.694mm, and the sensitivity and specificity of
microinvasive adenocarcinoma and invasive adenocarcinoma were the best with the sensitivity
and specificity of 85.96% and 82.40, respectively. Conclusions CT imaging quantitative analysis and
pathological results of lung ground glass nodules can effectively distinguish pre-invasive lesions, lung
microinvasive adenocarcinoma and invasive adenocarcinoma.
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