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ABSTRACT

Objective To analyze the imaging features of lung solitary ground-glass nodule in chest low dose CT.
Methods The imaging data of 47 cases of pulmonary focal ground-glass nodule confirmed by pathology
and clinical were analyzed retrospectively. First, the local ground-glass nodule of the lung were divided
into pathological groups,then the edge, internal structure and adjacent structure of the nodules were
compared and analyzed. Results Among 47 cases, pGGN was found in 21 cases, mGGN was found in
26 cases, including 30 cases of invasive lesions, 11 cases of pre-invasive lesion and 6 cases of benign
lesions.most of invasive lesionswere presented with margination burr, lobulation sign, vacuolation
sign, macrovessel sign, pleura indentation and vessel convergence. Conclusion Early detection of lung
ground-glass nodule by low dose chest CT screening can find the lung ground-glass nodule early. CT
features of the edge, interior and adjacent structures of the nodulecan reflect pathological type of
ground-glass nodule to some extent.
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