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ABSTRACT

Objective To investigate the correlation between the expression levels of vascular endothelial growth
factor-C (VEGF-C) and vascular endothelial growth factor receptor 3 (VEGFR-3) and lymphangiogenesis
and CT manifestations of peripheral lung adenocarcinoma. Methods 52 patients with peripheral
lung adenocarcinoma treated in our hospital from February 2017 to April 2019 were selected as the
research object. The CT signs such as tumor size, shape, and presence or absence of lymph node
metastasis were observed, and the relationship between CT signs of peripheral lung adenocarcinoma
and VEGF-C, VEGFR-3, and lymphatic vessel density (LMVD) was analyzed. Results In the patients
with positive expression of VEGF-C of peripheral lung adenocarcinoma, the hilar and mediastinal
lymph nodes were mainly enlarged, and the tumors were often seen with lobular signs and vascular
clustering signs. Most lymph nodes metastasize. Patients with hilum, enlarged mediastinal lymph
nodes, lobulation signs, vascular clustering signs, and lymph node metastasis had higher LMVD values.
The CT signs of patients with VEGFR-3 positive expression were similar to those of patients with
VEGF-C positive expression, but the vascular bundle sign was more common in patients with VEGFR-3
negative expression, and the spinous process signs were more common in patients with VEGFR-3
positive expression. Conclusion CT examination can be effectively displayed imaging signs of peripheral
lung adenocarcinoma, and CT signs are related to the expression of VEGF-C and VEGFR-3 in serum and
lymphangiogenesis, which can effectively predict the metastasis and invasion of lung cancer.
Keywords: Peripheral Lung Adenocarcinoma; Angiogenic Factor C; Vascular Endothelial Growth Factor
Receptor 3; Lymphangiogenesis
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