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MSCT Imaging Features and Diagnostic
Value of Ground-Glass Nodules of Benign
and Malignant Lung
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ABSTRACT

Objective To analyze the MSCT imaging features and diagnostic value of ground-glass nodules of
benign and malignant lung. Methods The data of 100 patients with pulmonary GGN admitted to our
hospital from February 2017 to August 2019 were retrospectively analyzed.All patients underwent
MSCT. The images obtained by the patients were analyzed, and the clinical data of the patients were
collected and analyzed. The pathological results were used as a benchmark to compare the accuracy
of MSCT examination in the diagnosis of ground-glass nodules of benign and malignant lung. Results
There were statistical differences in smoking history, age, tumor diameter, presence of MSCT signs (burr,
vacuole, lobulation, pleural indentation, vascular bundle, air bronchogram), and CT value between
GGN patients with benign and malignant lung (P<0.05). Multivariate logistic regression analysis: older
age, high CT value, burr, vacuole, lobulation, pleural depression, and air bronchogram were the risk
factors affecting GGN of malignant lung (P<0.05). The diagnostic accuracy of MSCT for GGN of benign
lung was inconsistent with pathological results (P<0.05),but diagnostic accuracy of MSCT for GGN of
malignant lung was consistent with pathological results (P>0.05). Conclusion Patients with risk factors
need to be suspected of GGN of malignant lung. In the diagnosis of nature of lung GGN, the patient's
basic condition, clinical manifestations and imaging examination should be combined for diagnosis and
identification.

Keywords: Pulmonary Ground Glass Nodules; MISCT; Imaging Features; Diagnostic Value; Lung Cancer

P IRIE A (GON) AT ERCTE AR P F—RE S FERE AL, 15
BEMABNRENRER, BE—EFRNBELSE, HANLELERSS
gERRTRY, FEFLIRBESESED ABLEMIGERET, TREAR
RMFENE B MERELETY, EFETEARTNNMAZER. 5%
SAWEN WAARNKESE, BFERERF4NY, MAEREAR7ES, GGN
HIE—FSETR, WRETAERGERE. FRAEEEE. #STRERHN
WEIEIE M RAE. SR, T4 0SB RMRFETENY, BmEREY
M ZF50%0, ERELIBFEAE, E5FEEEEHR8%, HIEELRETF
SHFRISUAEEAT . Eilt, AXSEINE. BUMERELETMSCTER
PR RISHNE, TIREM T,

1 BERSH®%

1.1 —fe%K EFMMD2017E28 E2019F8 B EABRUCARI 10051 ZPGGN &
EMIEKRER. EREMEECTH, LEBE33M, FRA1T~78%, FIHEMKRA
(49.55+12.31)%, WA BL3H, T4THI; IRKER: =B, BZH&526], &R
1065l, EFFAGREZ M, HPRM. THERTHRH366). 646, FRIEEE
ESMSCTINE, HPGOGNRAERH6~29mm, FHYER(9.55%0.31)cm, 66
HEEABEISRML, “FERE 6441, “TEME” 4661, “9MHIE” 306,
“MOREMFEIE” 5361, “MEERE" 214, “EKERSIE” 1841,

WAINE: FIBEIRERAR. REFAMTE, TRERAIEEE,;, BEHERE
PHEE, HRRESEHT; ERBIZHKE. Hfsing: ZAEATEE, BH
ERRE; ELNTERRTHEXNES,;, BMERERE; IEKGENE,
1.2 MSCTEE BN NGEC4HZ EBIECTIE BE# TR, NERTHIR
BEGLAMEEWEENEERY, BEMA: EFMEMI, BREFISHNEBEE

(55—1FE&]
(@ifEE] mER

RER, ¥, BIEAEM, FBHRARAE: CTHREIRE WHIZE,. E-mail: gxiang48860@sina.com



AR, ARSZEHITRS, BEHTAE. BESH
BE120kV, BEBR250mA, HEEENEEYN1.25mm,
125 90.95, HEEE: 2. EFHARRE, MBEsETSH
BAEFFRPOENSOMLIAGREE, #HITERPAE, HETHET
BACTEAEIT i, WwEEMUPBEGHITERA. KK
NEGERE, BRGHIEEREIPACSRALSE, AEREIMHY
REEGHETIR R D TIZ

1.3 MBIEFE WBEFRBSEGHTON, NEEIRKER(E
. MR MESE. IGFKRER. RIEBEER. FBREMERS)H
TWES, HUREBERAEELLRMSCTRENN R, &
FERIEE T IZHTa %,

1.4 FitHHE RASPSS 16. 0B AT XX EURHIT DT,
HEARBERA (x £) R, THEREA KK, XAS
soLogisticBlAnHR. BHEMGGNEMRAZR, KKK E
a=0.05, P<0.05AEREEFHITFEN,

24 R

21 MR, BEMGGNNERRSHT R. BIMHGONE
BERME. Fie. WEERR, BEMSCTIER(ER. =8, 2
M. BEME. MESR. XRERS), URCTEIEFES
BARITFEREX(P<0.05), WXL,

®R1EWME., BHHGGNRRERDIT(H)

FSES %k RUMGNN(n=36) T\MFGNN(n=64) x?/tfE P&

TR 52 b= 53 12 41
8.734 0.003

£ 47 24 23

ZR. %R A 52 20 32
0.285 0.594

x 48 16 32

B =] 10 5 5
0.945 0.331

x 90 31 59

=E ¥5 66 20 46
2.734 0.098

945 34 16 18

ERIE =] 64 12 52
22.960 0.000

T 36 24 12

=R =) 46 10 36
7.519 0.006

x 54 26 28

SHE =] 30 5 25
6.953 0.008

I 70 31 39

MRMpETE B 53 12 41
8.734 0.003

% 47 24 23

MELRE F 21 3 18
5.440  0.020

T 79 33 46

ZERERSME B 18 2 16
5.902 0.015

% 82 34 48
RAER(mm) 17.53£0.66 11.56%£0.23 65.814 0.000
CTE 25.65+9.65 39.88*+11.54 6.264 0.000
FR(%) 46.12+15.31 59.22+9.89 5.193 0.000

CHINESE JOURNAL OF CT AND MRI, JAN. 2022, Vol.20, No.1 Total No.147

22 ¥mMR. BHEMGGNNZRARLIT FiEA. CTE.

B ERE . TR . ‘PP o KBEE “MBETET .
TRE ‘®EM° AEMEEMGCGNIERKRER(P<0.05), I
&2,
®2 B, BEHGGNEWMSARSH

BTE2 [OAEARH WERE Wald x? P  OR(95%Cl)

e 0.661  0.021  10.562 <0.001  1.936(1.858~2.018)
WiEse  0.001  0.012 0325  >0.05 1.001(0.977~1.024)
PEER  0.005  0.013 0512  >0.05 1.005(0.979~1.030)
E4 0.544  0.358  9.115  <0.001  1.722(0.854~3.475)
=8 0.645 0296 10511 <0.001  1.905(1.066~3.404)
pally 0.563  0.124  9.987  <0.001  1.754(1.375~2.236)
MIREMPE 0555  0.055  9.689  <0.001  1.741(1.563~1.940)
XRERS0632 0358 10.012 <0.001  1.881(0.932~3.794)
mEER 0012 0001 0912  >0.05 1.012(1.010~1.014)
CTE 0.469 0210 8102  <0.001  1.598(1.059~2.412)

23 MSCTH R, BUMGONIZMIFARILR SHELERL
B, MSCTYRMMGGNIZITTERA—5, RERERIT
FEMX(P<0.05), B EMEMGONIZEIFT AR, WIRER
THITFEX(P>0.05), &3,

RIMSCTHE. BMFGGNIZE TSR E(H)

RERR Gl HERE MSCTRE  x:  PAE
RMAHGGN 36 36 30 6.545 0.011
HIERMGGN 64 64 62 2.032 0.154

2.4 HJBPLDH BE, &, 60%, EMLMHRFERZDER
FEo MSCTRIMAREERAIMNETREREZEER, FLER
BRE, WERER, STEYN33mmX14mm, RIVNERSE
FHX, LR e fafREEHI MG (B 1~4),

+ 99



hECTHIMRIZE  20224E018 55204 $01HA S 51475

33

BN A RRMETRE2RE M, B9I5%LL IS
BERA0S UL, GONTEMERI. K. BEFMFLLLL
REMEFHHNEFERS FTaER®, MERRAELREE
Bik90%, TEEKFALFRREMBRENG, XRETRE
L#T, MEGGNIERREEN —FMEERMFR, WGGN
B. EHMHERRREISI. AT URTEEEEEAN
(=0

MSCTEESHME, BREARASMRS, AWES
FHHTSAE. LHUNKRE, KRR ILENR
HEE, BEFIGONIIIRIZ MR AIE ", B A
5, SHEELBEE, MSCTX BEMGONIZK B &R
—H(P<0.05), EBXTEMHMGGNIZIHTEE—5(96.87%)
(P>0.05), IZRMSCTEMGGNIZUIIRN AR, BERY
GNNIZHIHRIRE. Bi2XS, MEAMBEH, BHOSHN
“OIHE” . “SSBIET . “ERIE HCTER, WAEIR
RISH P EARERBERNEAROGNNERE R, AIE
B FISERISHT, BEHIIRIZMRZHE R,

“ERIE” . SR . “OME . BE M
T . Mg “ERE . X8 ‘RS ERHMHGONTE
MSCTEMERERR, XFRFRM “ERE" . “H0t
T . “SBME . KBS MBI SEREEMEMGGNRE
MFEEE ST BMMGON, BHEXHIZE, BE “MiK
T . CTE. &PEAERHIENEIGONHRZREE", &
OB BERENN, SHERESE. FHRAREHNEEY
FEGGNARBIEE A, BEMAGONEBEMSCTE MAFREEE
HEFRMMGON, MEH—F9H, FERRA. CTES.
B ERE . SEE . OME . B CMRATET .
TRE “BRMA HEMEMMCONNRZRER(P<0.05), Li
£V FaEsREEEERET “OMHE NXSE ‘%
S REFESTFRUEME, SEARRER—K, MmEU
AARH, BN AKIBHNEEHITMSCTEREAME, 7]
MEMSAEMERE, BEECONEAELN, I NEmE
“ERE ERMABEEN, BEAMRPNE “ERE R
ARMEZTER, SireEsamREssLex™, 8
AAXFEERANREZNRZEER, BIEIRKISHTT
RN AERGGNE| &,

SRR, WERKA, FE “FERME . “SEE .
“DHE" ZCTARBESREESE AEEMGON, 7EXIHH

100 -

GONMRIZEPFERBERNER. WAKRR. FEFK
EHITIZ MR,

S2EXH

(11T 55, 3 RAF, FE. 2008-201 548 o A0 7 9 £ & R i 28 T K
T RBEFAG RN ). T EFFERREF, 2017, 3301):
71-74.

(21 #h K fi, ZME, K, . 2009-20154F Bl 7 F 3 X i £ 5
FLT AT I Bk T A 597 45, 2018, 33(5): 53-56.

(3180 =, R IT 4. & RS B3 0SB T R R AP E a5k [J]. 1%
EEFHR G LK, 2018,15(): 70-72

(41 G, AR, REW. EHEH 1@ tFas/FasLiz 5 8 B3 BN
4 % /N 20 J R AS 49 40 e 3 FE R iR 22 A RIAE L (D). B
FAEMFIE, 2018, 15(5): 283-288.

[S1Ak, TR, 208, €. N EABEHHE TR EFHER
KRB WA [T]. BB 2 403, 2017, 23 (2): 145-149.

(61K 3R, AR . Jii 30 B 6 1 BB 338 4 4 AR JiR i o £ R BB e CT %
B RAE AT (7). ] T E AR S 47, 2017, 34 (3): 383-386.
(MFER, KFR, FER, 5 WEEFARE TR EFLIE
R R M (T]. R AR E, 2017, 33(7): 25-26.

(8] ik, KA, A2, . LB E T OCTRRFHMER R T
PEFMAE R B 7 Sr (T]. A B 44 &, 2018, 40 (2): 115-120.
[91Hu H,Wang Q, Tang H,et al.Multi-slice computed tomography
characteristics of solitary pulmonary ground-glass
nodules: Differences between malignant and benign[J].

Thoracic Cancer, 2016, 7(1): 80-87.

(101 F#. 2 EEECTERA <lem@b EFmETREERES
ROE AR RSB LW e i 1] B B B R, 2017,
44 (8):573-5171.

[11]Chen M,Li X,Wei Y,et al.Can spectral computed
tomography imaging improve the differentiation between
malignant and benign pulmonary lesions manifesting as
solitary pure ground glass, mixed ground glass, and
solid nodules?[J]. Thoracic Cancer, 2018, 10(3): 56-57.

[12]Li Q,Fan L,Cao E T,et al.Quantitative CT analysis of
pulmonary pure ground-glass nodule predicts histological
invasiveness. [J].Buro J Radiol, 2017, 89 (Complete): 67-71.

(13 it is, B&E, @A, F. B E M IRE N E R %CT
FAEHRETRAGME M. PEEFHFRFHR, 2016,
38(2):182-186.

(4] A A, BARS, AL E, % MSCT T 45 45 I B Ik B b & 9 3k e
B 55w E D). EE AR ¥ 2%, 2017, 27 (10): 1875-1878.

(151 WR4E 2, BRF, I XA, . B SR 2 R e CTH IR 7% WAL
SORFEAUE BB D W A [T]. A BRIRR R R, 2018,
18(2): 85-89.

(WFsBEHA: 2019-10-25)



