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ABSTRACT

Objective To investigate the correlation between imaging features of multi-slice spiral CT (MSCT) and
clinical histopathology of peripheral lung cancer. Methods The clinical and imaging data of 68 patients
with peripheral lung cancer who were treated in our hospital from December 2017 to January 2019
were retrospectively analyzed. The results of postoperative pathological biopsy were used as the
standard to analyze the relationship between MSCT examination signs and lesions and pathological
types in pathological examination. Results There was no difference in the distribution of lesions and
diameter between patients with different histopathological types of peripheral lung cancer (P>0.05).
The incidence of vocule sign, burrs sign, ground-glass opacity, pleural indentation and air bronchograms
in patients with adenocarcinoma was significantly higher than that in patients with squamous
carcinoma and large cell and small cell carcinoma,but there was no difference in the incidence of
calcified sign,lobulated sign,porosis and Bronchovascular cluster sign between adenocarcinoma and
squamous carcinoma (P>0.05). There were no significant differences in the CT values of plain scan and
the CT values in 60s atfer enhancement and the difference between the two between the patients
with different histopathological types (P>0.05). Conclusion There were no significant differences in the
distribution and size of lesions and the plain and enhanced CT values in CT scans between patients
with different histopathological types of peripheral lung cancer. However, there were differences in CT
signs between patients with different pathological types. Therefore, mastering the characteristics of
MSCT in peripheral lung cancer is of great significance for the differential diagnosis of the pathological

types.
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