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ABSTRACT

Objective To explore and summarize the clinical and imaging manifestations of primary pulmonary
carcinoid. Methodss Retrospective analysis the clinical and imaging data of 9 patients with pathologically
proven primary pulmonary carcinoid from December 2012 to December 2019, and review the
literature, summarize the clinical and imaging features.8 cases CT scan and enhanced scan, 1 case
CT scan. Results 3 cases were male in 9 cases, female 6 cases, aged 31 to 55 years old, with a median
age of 43 years. 3 cases within bronchus, 6 cases within lung field. Solitary round or ellipse tumors
were shown in 6 cases, and other three cases appeared irregular. Clear and smooth boundary tumors
were shown in 8 cases, and other 1 case appeared crude boundary. 7 cases appeared homogeneous
density, 2 cases calcification. 8 cases performed CT contrast scanning, 5 cases appeared significant
enhancement, which showed amplification of CT values exceed 30HU, and 1 case had uneven
enhancement, 1 case had moderate enhancement, and 2 cases had mild enhancement. Conclusion
The imaging findings of primary pulmonary carcinoid include bronchus and pulmonary ellipse tumor
with significant enhancement on CT contrast scan, with calcification at part cases. Understanding the
clinical and imaging features help to check out the disease.
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