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ABSTRACT

Objective To explore the evaluation of lesions natures by CT imaging characteristics of sub-centimeter
ground-glass nodules (GGN), and to analyze their relationship with clinicopathology. Methods A total
of 80 patients with sub-centimeter GGN from August 2015 to February 2021 were enrolled as the
research objects. According to surgical pathological results, they were divided into benign group, pre-
invasion group and adenocarcinoma group. CT imaging characteristics among the three groups were
compared. The relationship between CT imaging characteristics and adenocarcinoma was analyzed
by multivariate Logistics regression analysis. The value of CT imaging characteristics in distinguishing
benign nodules from non-benign nodules, and invasive nodules from adenocarcinoma was analyzed
by ROC curves. Resufts The nodules in benign group were smaller than those in pre-invasion group
and adenocarcinoma group, and incidence of pleural indentation, lobulation sign, spiculation, air
bronchography sign, abnormal vessel changes and unclear lung tumor interface was lower than that
in pre-invasion group and adenocarcinoma group (P<0.05). The nodules in adenocarcinoma group
were larger than those in pre-invasion group, and incidence of pleural indentation, lobulation sign,
spiculation, air bronchography sign, abnormal vessel changes and unclear lung tumor interface was
higher than that in pre-invasion group (P<0.05). AUC values of nodule size and edge morphology
in distinguishing benign and non-benign nodules were greater than 0.75. AUC values of nodule size
and pleural indentation in distinguishing pre-invasion nodules and adenocarcinoma were greater
than 0.75. The nodule not shorter than 7.59mm, pleural indentation and abnormal vessels changes
were risk factors of adenocarcinoma (P<0.05). Conclusion CT imaging features such as nodule size,
edge morphology and pleural indentation can be applied to distinguish benign and malignant sub-
centimeter GGN. The nodule not shorter than 7.59mm, pleural indentation and abnormal vessels
changes are risk factors of adenocarcinoma.

Keywords: Sub-Centimeter Ground Glass Nodule; CT; Lesion Nature; Clinical Pathology; Distinguishing
Value
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