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ABSTRACT

Objective To analyze the imaging features and clinical application value of thin-layer reconstruction of
lung FGGO in CT examination. Methods The clinical data of 57 patients with lung FGGO admitted to our
hospital from January 2018 to October 2019 were retrospectively analyzed. The sensitivity, specificity
and accuracy of CT examination in differential diagnosis of benign and malignant FGGO were analyzed.
CT imaging signs of benign and malignant FGGO were analyzed. Resufts The shape of benign and
malignant FGGO was mainly round or quasi-circularThe size of most lesions was less than 2cm, and
the type was more common in mGGN. There was no significant difference in the shape, type, size and
position of the lesions between the two groups (P>0.05), followed by no difference in the vacuolization
sign, bronchiectasis, bronchioles aeration and pleural indentation. (P>0.05). However, the difference
between benign and malignant FGGO in the margin of the lesion, interface and vascular aggregation
was statistically significant (P<0.05). The sensitivity, specificity and accuracy of CT examination in
differential diagnosis of benign and malignant FGGO were 84.21%, 68.42% and 73.68%, respectively.
Conclusion CT examination can clearly show the imaging features of benign and malignant FGGO.
Analysis of CT signs combined with clinical features of patients can effectively improve the diagnosis
and differential diagnosis of benign and malignant FGGO imaging.

Keywords: Tomography; Focal Ground Glass Nodules in the Lung; X-ray Computer; Thin-Layer
Reconstruction

fiE B A KT EBERBNMITRER, FMLLRARR, FETRHMAE
el RERMECTRENRNES, UWRENECTHREREIENARE, B
J MBI ELE TS (focal ground glass nodules, FGGO)MIHERIIRS, HEM
PHEZIERZE ", FGCORBREN 2, HRMANMEsIRRT SEE",
EHFGCORN BEMNEMER—ENRM. BHEXIREET, FHIGHBMMENR
BREATSRENEEE—ENXE, HAMRIEEIHITFCCOBEMIEHK
HH, BINCTRE SR ERMEFGCORGFERMMIGKRMANE, TRENT,

1 BE5H%
1.1 —f&&E LD TAR2018F 18 E2019F 108 BCARISTHIFEEFGGOEE
BIRERAEN ., BMH356, H224), FiE27~81%, FIYENL(59.43112.34)%;

IRFRAEIR: P64, ,\%SMUJ%LE]‘{%?’S&ELO RM¥FGGO191, EIEFGGO38
i, FrEBEWIZEZCTRE,
PANPRE Eﬂ%%, TABERE;, THEGFRNERIIEE,;, ARTEE,

TR L ER 220, HEBRIRE . RETETT
FEHE, PRBRHE,;, ZRFARE,

1.2 5% KRENEEAPhilips iCT 256# 1T, A5 EHE120kV, B
EHERERE, AEENImm, BElmm, BEHN1.014, EF(FOV)36cm, 5B
#512X512, fE, B, B141400/-840, NRENERNENMN400/40; H
o REBAOEMK, FRA+80mLEEEIGEAME, FHEX: 3.0mL/s; ¥
FAERBKHEA(60s) e kA (30s) X B EITVHACTIE 21318, RIVWMLITEBS D PHRCT

57, BrE; CTREGRERY, 7

(B—FE] & &, 5, TEEM, TEHRRAME:
(@MIEE] 4BBAF,

, BIEEEN, TBHRAME: KFIEME. 3DITENRESISEAEXHAR

DIEAEE R IRARENE TG, E-mail: nfan28024@sina.com

o E-mail: al1360154147@163.com

+ 53



hECTHIMRIZRE  20224E028 55204 $025A S 5514847

R, AEsE BHEL20kY, BER245mA, AREERN
1mm, #2840.645, EEREE0.625mm,

1.3 MBER FHFAREREHMNI R U LE] A$ 8912
WEIMERAWNE EZH#HTHRHE, ERNRFMLER. BE. (i
B. WEASRBEARXZETT. UAEREZEA “Etn
B, HRECTRELENIZHREMFGCONRHME. HRE.
EHRE,

14 G ERZE AR

SEEIRFSPSS 18.0M #1741t

24 R

2.1 FRBMEFGGOMCTIER REIMFCCOFSUER L
KEFZ N, REDKNFEI2cm, LB LUMGGNZR,
PABTERINL(). FE. mﬁﬁ%%i*ﬂttbﬁ‘, ERBBAR
TFEX(P<0.05); EMmMAES. KRB, K UE() LR
EREHRITFRX(P>0.05), HRETBIAE. XTEF K.
P ERT. WIRMBBELLR, EREHERHTFEEX

D, HEBERFA (x +)#R; HEERUN(%)ERTR, T (P>0.05), #ERNEL
X403 ; LIP<0.05NERSBEERITFEN.
=1 BEMFGGORICTIER [N (%)]
AT Bi$(n=19) 1% (n=38) x2 p
RS Sl 7(36.84) 12(31.58)
0.158 0.691
BFSEER 12(63.16) 26(68.42)
Fitinsg F 11(57.89) 6(15.79)
10.729 0.001
SHER 8(42.11) 32(84.21)
RE 1EH 10(52.63) 0(0.00)
24.255 0.001
=i 9(47.37) 38(100.00)
Pkt AR pGGN 3(15.79) 5(13.16)
0.073 0.787
mGGN 16(84.11) 33(86.84)
R E ELEH 6(31.58) 13(34.21)
ETo 3(15.79) 4(10.53)
ALEH 4(21.05) 11(28.95) 8.436 0.077
HTH 4(21.05) 8(21.05)
A 2(10.53) 2(5.26)
Tkt A <2cm 13(68.42) 28(73.68)
0.174 0.677
3cm>fEtt>2cm 6(31.58) 10(26.32)
=AM, XREY K 6(31.58) 19(50.00) 1.746 0.186
MZSERS 8(42.11) 9(23.68) 2.054 0.152
FrRE 3 9(43.37) 23(60.53) 0.891 0.345
MR 9(43.37) 30(78.95) 5.846 0.016

22 CTREEFZCHEEMFGGONRIE. HRE.
‘Efﬁaﬁﬁ 1941 E'IEFGGOééCTﬁ%iel%ﬁHjl(afﬁu 1§J

FGGOE’M’@&E\ #%ﬁr;\ /&EﬁEﬁnJiﬂ84.2l°/o(16/l9)\
NE-IR

68.42%(26/38). 73.68%(42/57)s
2.3 HERGIS I WEL1~4,

R2CTREEIZHRBEFGGONREE. KRE. BRESHIN(%)]

REFIEIZ T
CTHE &1t
R T
B 16(84.21) 12(42.11) 28(49.12)
T 3(15.79) 26(68.42) 29(50.88)
ait 19(33.33) 38(66.67) 57(100.00)

B~

54 -

~4 Bk, 518, AMREAREAE. CTRETNANRERHHKAY %}Uﬁu

WA, MR, EE R

-‘ré‘

ERB WA, AHMw BT — R4



33 it

ERBESARNNBMRELS, BEBEXREU
BEATHENSNETSENERYY, SEMEMRFET. Ik
BEREZ S, FEERESEIRKAT A EEE L EE—F

2, SESFGGOM RBHTAMITME, RIGKATHEN
RS EERN X R,

XBEHEZ2RY “BRBI NEAFE, BRAFXEN
B RBMTEN. BES. BEMEEERTRAH
B, MNLBANRERE, —LRESBUNRTHULT;
CTHZ, LHEHRCTAERIFHERFGGOHMMEM. H7h
BE. S, BR. EHEKNDSTHEREES. AR
1, BEMFGGOTHBILFS. KB, KMIBLHRERE
SR EN(P>0.05), X5TETS HRLEREN. B2
EESTHRIAA, BEFRLNAN, (85 EEmLEAEL,
EZ2R AT FEN(P<0.05), ERREFMTFEEERET
3cmiELt. ARG RE R ERYRBE3cm, HkR
T ERBRA MR BRI

ARRINABEMFCCOMFEBEREAITFEN, 85
NG EEENEINEREE, X56u0E" " HR—%. &
FEINAKEFILMNFCCOZFMNE., AR REERZ AT
TR, ARG, BUFGCOB26HRERMEZEN
REEF, BHE12HREZRANES, REEHSEM
FGGOR MM —MER, AHRFFHEEMFGCORENTR
IER, HaIRMAEDHERERS,

“SSAME” FECTRHRCTEZZ2EH. MEI/NEIRE,

RN, WEEWRELAN, EEE<5mm, T8k
RN, R BASMEE, ATHRI— S, B

REE, ZTNEEEER. REWNERE, BEDH. FH

RERET, RETBEEIZHREEMEFGCOMNEX K,

BEMEETCTREG E24F Y, MTFmRmLSEE,
EEARE. ERIOMmESG E—BERIA1IE, U—/N=
L FREE, e 2R0\OR, RESeREEE", &
R, BMFGGORERBIHBELIZIR, BHFGGO
BEREGEE, EREMFCGCOTEETAUEEN, 5
BEEsVHRgR—N, 1% “SRI 2EMASPNFE
TAEDN—SRNETMEENS RN B AREIL S RE
@ EM, SRS ENNRD, EhMmnEa
BRERAN LI, ZEREEMFCCORBAICTIE

CHINESE JOURNAL OF CT AND MRI, FEB. 2022, Vol.20, No.02 Total No.148

g, AARERTIRT, ZEREREMFGCOPERAS
FHEEN, #—FIELTX—ME, o, KHRERT
CTHELZHBEUEFGCONRHME. BRE. HHRES
F084.21%. 68.42%. 73.68%, REACTHELEFIZHE T
FGGOLEA—TEMMNME, A HIGKIEETERNEGIKIE,
SRR, CTREASRETEERFGGOME G
&, ANBEECTIERESBEIGFKIST, IEWESREY
FGGOBRF IS 2 S B IS WK T

SEm

(1175, |9, W3, 5. 2010-20164F AN 7 5 4 il 65 4% B3 BT F
WRARAE AT [T]. Fby B 4R 40 &, 2018, 34 (6) : 125-131.

(20 %2, ¥ &, WA, F.2002-201 3419 )1 4 5% & W 0 5 J 8 58 = 2
A1 Bk T4 545, 2015, 30 (2): 82-85.

BIZWE, HE, ARF, & ERAFETFHHRHG L)L RAA K
MR BB 5T (D). PRAE BB A 5T 5 SRk, 2017, 14 (1) 2 75-76.

(4] A k. Ji 30 5 Ik P VB B W6 L 45 £ B B e CTR I 47 (7). LA
ERlERZE, 2017, 14 (4): 121-124.

(S1HAFE, KA. £ 5 e CTIE it ¥ By M0 B 3 o L 45 0 )
R[], BB a2, 2015,25(12): 2266-2268.

(6114 &, BB, KM, . 2 JRAL I 5 0 2 AR 72 it 55 4% 0 W o
R [T). BFaTAEMFRE, 2018,15(1): 35-39.

(7123, SEE4, %Y n, £ MSCTHER & 4 H AL/ H I LB 4
WEHBEEET O AME ] LRABRSFRZE, 2015,
30(3):397-401.

(Bl B, FME, B, & R MEEWBEZLES CCCONEE
2 HECT (MSCT) 454E 5 kb B % e B9 A48 X M 947 [T]. A [E CTHaMR I
29,2016, 14 (2) : 49-51.

(91 5% % 5. £ B 8B AeCTY W Jil By Yk ik B 938 56 P2 45 9 e PR B 2
M3, BE®RFLE, 2017,27(8): 1475-1478.

[10]Guo J,Fu X.P3.13-010 Correlation between HRCT features
of pulmonary pure ground-glass nodules and the new
pathologic classification of lung adenocarcinoma[J].]J
Thorac Oncol, 2017,12(11):S2319.

(1] F, 3k, 4, F. £ B EAECTH/N T Lonfili B 4 M & 53
BHE WL WIE ). BRFRFLE, 2016, 25(6): 446-449.
(120 483 30, 7™ R IX, A AKTY, 5. A B A4 B T CTHE 43 48 7t s oy Jb i
JET A % 0 BT [T]. WP E 5, 2018, 40 (18): 55-57.
(13)ERE S, K&, THRIE, 5. Jiir 0 By )b P 3% 25 9 MDCT  1mm
BEERE WY GTRIA]. CTH G AR, 2017,26 (2):

203-210.

(141 . o PR i 210 B 338 30 2 B 1 F e i 0 W B (D). SE R
JEZe 7, 2018, 33 (4): 577-580.

(WatsBHA: 2020-04-25)

* 55



