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Patients with Isolated Bronchioloalveolar
Carcinoma and Their Different Pathological
Basis*
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ABSTRACT

Objective To compare the CT imaging features of patients with isolated bronchioloalveolar carcinoma
and their different pathological basis. Methods The clinical data of 41 patients with isolated BAC
treated in our hospital from January 2015 to March 2019 were retrospectively analyzed. All patients
were diagnosed by surgery or pathology. The MSCT images of patients and their pathological results
were analyzed. Results Pathology: The color of the tumor was off white, the texture of the tumor was
medium and hard, and the border around the tumor was clear, the tumor grew along the alveolar
wall. According to the MSCT examination, 41 patients were typed according to the CT density, of which
39.02% (16/41) were type [ (simple ground-glass density nodules), 41.46% (17/41) were type Il
(mixed density nodules), 19.51% (8/41) were type III (simple solid density nodules). 41 patients were
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of peripheral type. CT signs showed pure ground “glass sign”, “ring halo sign”, “vacuole sign” or “air
bronchogram lobular sign”, “burr sign”, pleural “depression sign”, and bronchovascular “cluster sign”.
Conclusion MSCT examination can show the basic structure and surrounding features of isolated BAC
lesions, which is highly consistent with the research of pathological examination. Compared with other
lung cancers, BAC grows slowly and the prognosis is also good.
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