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The Diagnostic Value of High-Resolution
CT in carcinoma in situ and invasive
carcinoma of Patients with Pulmonary
Sarcoidosis
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ABSTRACT
LA AE = iR ER L B AR 2 e fd IR EE B Objective To investigate the diagnostic value of high-resolution CT in carcinoma in situ and invasive
(#34t =8 443000) carcinoma of patients with pulmonary sarcoidosis. Methods A total of 292 patients with pulmonary
LIt B EHTE— A RERKS &R sarcoidosis in our Department of Respiratory Medicine from January 2015 to July 2018 were selected
(#8dL H#8 443300) and classified as research subjects. According to the disease condition, 110 patients were in the
3BItREETE - ARERKSR carcinoma in the situ group and 182 patients in the invasive carcinoma group. High-resolution CT
(#04k 28 443000) image features and postoperative pathology data were observed. Results The size, density, mixed

o S ground glass nodules, perivascular access, marginal palpation, and vascular traction were significantly
I R OFRE Fia

£ gp different between the carcinoma in the situ group and the invasive carcinoma group (P<0.05). Logistic
E= :

regression analysis showed that marginal pagination and vascular traction were independent factors
influencing carcinoma in situ and invasive carcinoma in patients with sarcoidosis. The ROC curve

[(HE] BN BREQVHCTHMBETNREER
MR AN E, & EEHER015
F£1AF20184E7 8 R IEIEIG RIS 25 #9292 ISR pulmonary sarcoidosis was 0.927 cm, the area under the curve 0.691, the sensitivity 78.3%, and the
SEESEENARNNR, RIERBS NEGESR  specificity 58.5%. Conclusion High-resolution CT can effectively evaluate carcinoma in situ and invasive
1106552841821, MBEEMIFEHMCT  carcinoma in patients with pulmonary sarcoidosis, which is beneficial to the clinical planning and long-
BEGHIE. REREZER, SR RIEASEE  term treatment.

MEAXN BE. BEUEREBET. OERE
FIT. WEHT. MEFHELLER, ZEREE4HIT
FREN(P<0.05), &ZLogistic@)INEH, BED
. NEFNTENSLTASERLENIRE RN, KRESREREIAREABHWCT, BEWRIESR, BEES
BT MER, ROCHLERT, MPLETHREE 4B A L SR i B & 0 7T Sy 3T S B S e ) O BRI T80 A 4
AR A/ NERE0.927cm, g% %gmmm“ﬁ*_ﬂﬁ” 1{*:%)“5i*ﬁfiﬂ*ﬂmmﬂﬁﬁzgfrfﬂ% AR
TERN0.691, BURETS3%, HEE585%, & T o 2011FEFMEMRES. ZEERNESRNTERFESEREX T ME
EEARCTRERUAERDATARERIEN RS DERE, SATTODDNFERINDDENDRE", 6T
SRR, RPREIE F AT R ET . NI N NPURPEI N .
8 EERTSIRETRELHEEER, AeEaxsassEaxY, CTER
[RiF] CT; Bgha™sms; BAE; 2HME BSRRRENZERETIEEEAR, SIEMI LG, MBETHREER

indicated that the size of the lesions of carcinoma in situ and invasive carcinoma of patients with
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MCTIRERIVFLA36], RAMEA, Fi827~74%, FiY
Fi#%(47.54111.18)%, TEREFKRE RMETIRILITE—
FHRELLMG, ZH. ZRERTRSS2HCTRELIRML
696, MAEE ER—MERLRERLEEERN(P>0.05),
ZEREFCEZRSFEZHEL,

1.2 /5%

1.2.1 BRMCTAE BEYEEMI, FIETFRTHERT
BIRE, FAEAIT]FSOMATOM Definition FlashIURCTIAHE
HIZ8, EHEES0kVp, BHEAR250mAs, $%3R0.55/%, HEH
128mm X 0.6mm, $2F60.6, SEE: MARZERIN, &2¥CT
BREEESHEERAIMM, fE-600HU, &H3E1600HU; AT
& Bf40HU, &P400HU,

1.2.2 Bgai BEBEAEFSyngo.viaBGREHETFILR
AR, RIBEZTEREARA, EZHEXTUERL. V2

FHRAERRRREAN, BRESEFERNDN BE).
IR (Ehm. B BEMEBRIELET. hEUE(BARFT.
RIEIETT). W& H . MESENE. MEBEILHE, M2 ME
HMEFEEmETON, BRAFE—E, ZIHeERAE

1.3 Git¥EAE EASPSS 20.0E#THIT D, HER
B x +s) MR KRR, ARRBUNE; HEEHN%E
=, AELRA x4, RALogisticBIADTIRAIENE
AHENEREIIEZR, P<O.05HAEREERITFEN,

24 R

2.1 RABERGFHELR MAREMM. NEREZFT.
mEREEBRERTRITFEN(P>0.05); RIEASRENLE
AR BE. BEMEREET. NEREFT. U500,
MEFNAELLR, ERBBHRITFEX(P<0.05), BRIl Bl

Rl RABRERGPISELR
mE R {4 (n=110) 2 MEEA(n=182) t/ x? P
FEASBASAE A\ (mm) 9.14+0.83 9.65+0.97 4.590 <0.001
B (HU) -574.21+80.22 -459.74+95.23 10.545 <0.001
il At 50(45.5) 104(57.1)
3.303 0.069
P 60(54.5) 78(42.9)
EAMEWIBET 23(20.9) 71(39.0) 9.479 0.002
mEE BEZT 30(27.3) 94(51.6) 15.690 <0.001
hIEE1T 53(48.2) 90(49.5) 0.008 0.928
WEDT 5 37(33.6) 151(83.0)
70.624 <0.001
% 73(66.4) 31(17.0)
k=g 5 31(28.2) 129(70.9)
48.751 <0.001
% 79(71.8) 53(29.1)
s g w
M 5 53(48.2) 90(49.5) 59,019 0,001
% 57(51.8) 92(50.5)
2.2 AR ELogisticElANH BLAREERHTENAN =2 MABE LogisticETAH
LogisticBlAREE, m&EnR. MESNIRMIPLETR %2 EIEES- PR HERE P B
BERMENZDMEREEIIZMEAZR; ROCHLRTR, MZsg BEIN 1.765 0.742 10017 5832
TREBERMWENZIHEREANEFRE0.927cm, LT MmEFHIE 1.500 0.734 1 0041  4.483
EfR90.691, BURET8.3%, HFFRES8.5%, MFK2. E2, = Hm -1.551 0.209 1 <0.001 0.212
(1) ® (1)
(2]
® (1) (1)
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10 RArfg R4, AR b FEHMETY, AT ATREY; HID: FAEEHRE; WL REMELY, AW ARGERHETY,. W
HWrATLE R, EIF: R R R, B2 9 EAR XA B A R0 A i2 M 4 5135 W 9R0C 1 2.
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EER, R ENBRAECTRSHHCTEZRE TH
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5, 2011 EEFRHERARTS. ZERRFAREN
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PSRN A T DA KRN E R R A ERS4 mR 4) 1
i, BMRIES, FEANSLHEEMERTEMER, mit
AT TS, AARPSRESREE RIS
MM BRI AN G RE0.927cm, BIRET, MLER
BERATEAEREBRENLHERTNSERNRT, MER
BADTHMERERRI0MM" Y, AHRHAREFHYER
S8%79.1. 9.7mm, HHELRBERN. GHRER, BIE
CTEGRMALATERBEEELET Y, NBLMMD R
B, AMRERERT, BUBERSHBERBLETSHEM
FaMEA, BRUREE5.2%, 1B2RE44.5%, HEBEIE
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