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ABSTRACT

Objective To analyze the diagnostic value of multiphase enhanced signs of multi-slice spiral CT (MSCT)
combined with CA199, CA242 and NSE for lung cancer. Methods The clinical and imaging data of
48 patients with lung cancer treated in our hospital from December 2018 to September 2019 were
retrospectively analyzed, and the imaging signs and serum CA199, CA242, and NSE levels of all patients
were recorded. The diagnostic value of different examinations for lung cancer and the expression of
related indicators in different signs were compared. Results The sensitivity and specificity of MSCT
multiphase enhanced scanning combined with CA199, CA242 and NSE detection in the diagnosis of
lung cancer were significantly higher than those of MSCT or serum tumor markers alone (P<0.05). In
the 48 patients with lung cancer, 12 patients had necrotic cavities, 14 patients had "burr" signs, and
16 patients had "deep lobulation" signs, in which serum CA199, CA242, and NSE levels were higher
than those in patients without necrotic cavities, "burr" signs, and "deep lobulation" signs (P<0.05).
Conclusion The imaging signs in MSCT are closely related to the expression of laboratory specific
markers CA199, CA242 and NSE. Therefore, the combination of MSCT multi-phase enhanced scanning
and laboratory specific markers higher clinical value in the diagnosis of lung cancer.
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