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ABSTRACT

Objective To explore the CT imaging features and differential diagnosis of pulmonary inflammatory
pseudotumor and peripheral lung cancer. Methods The clinical data of 98 patients with inflammatory
pseudotumor or peripheral lung cancer admitted to our hospital from July 2017 to September 2019
were retrospectively analyzed, and the CT signs of pulmonary inflammatory pseudotumor and
peripheral lung cancer of patients were compared and analyzed. Results Compared with patients with
pneumonia and pseudotumor, patients with peripheral lung cancer had more signs of "nodules",

"lobular signs", "pleural depression sign" and other signs, and the incidence of "peach tip signs" and

continuous enhancement in the delayed period was lower (P<0.05). There was no statistical difference
in the signs such as “voids”, “boundaries”, and "calcifications" (P>0.05). And there was no difference
in “voids”, “boundaries”, and "calcifications" (P>0.05). Pneumonic pseudotumors were single lesions,
mostly round or irregular, part of the edge was slightly blurred, ground-glass opacity was visible, local
pleural thickening, lobulation sign, cavity sign and enlarged lymph nodes are rare. The enhanced scan
showed a continuous enhancement of the lesion in delay period. Peripheral lung cancer was mostly
round or irregular. The diameter was about 2~3cm, and the lobation sign can be seen at the edge of
the lesion. The burrs were short and dense, accompanied by a little calcification. Pleural depression
sign and vascular bundle sign were seen, and continued enhancement in delay period of the
enhanced scan was not obvious. Conclusion CT can be used as a reliable test to distinguish pulmonary
inflammatory pseudotumor from peripheral lung cancer, and provide a basis for clinical diagnosis.
Keywords: Pulmonary Inflammatory Pseudotumor; Peripheral Lung Cancer; Imaging Features
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