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ABSTRACT

Objective To investigate the characteristics and diagnostic efficacy of CT combined with MRI in the
diagnosis of peripheral lung cancer. Methods 76 patients with peripheral lung cancer admitted to
our hospital from January 2017 to December 2019 were selected. All patients received CT and
MRI examinations. Images of two methods were analyzed, and the internal structure, peripheral
characteristics, pathological changes, and tumor detection rates were compared. Results CT was
superior to MRI in displaying the internal structure of tumors with diameter less than 3cm and 3-5cm
(P<0.05), while the two methods showed no significant difference in internal structure display of
tumors with diameter more than 5cm (P>0.05). The peripheral characteristics of tumor included
lobular sign, spines, spiculation sign, and vascular convergence sign. CT was superior to MRI in
displaying the peripheral characteristics of tumors with diameter less than 3cm and 3~5cm (P<0.05),
while the two methods showed no significant difference in peripheral characteristics display of tumors
with diameter more than 5cm (P>0.05). CT was better than MRI in detecting calcification, misdiagnosis
of vascular section and pleural depression (P<0.05). The invasion of lymph nodes, effusion, pleura
or thoracic vertebrae detected by MRI was better than that of CT (P<0.05). The detection rate of CT
combined with MRI was significantly higher than that of single detection of CT or MRI (89.47% vs
40.79%, 43.42%, P<0.05), while the detection rate of CT had no difference with that of MRI (P>0.05).
Conclusion CT is the preferred method of examination, which can clearly show the tumor site and
surrounding characteristics of peripheral lung cancer. As a new imaging method, MRI can provide clear
images of lymph nodes and lesion invasion, which can provide more bases for disease diagnosis, so
combination of the two CT can improve the detection and accuracy rates, moreover, early diagnosis
and timely treatment can improve the prognosis.
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