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The Value of High-Resolution Chest CT in
the Differential Diagnosis of Pneumonic-
type Carcinoma of Lung
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ABSTRACT

Objective To study the differential diagnosis value of high-resolution chest CT for pneumonic-type
carcinoma of lung (PTCL) and lobar pneumonia. Methods A retrospective collection was performed
on the clinical and high-resolution chest CT data from the 40 patients with PTCL (PTCL group) and 50
patients with lobar pneumonia (pneumonia group) who were confirmed by pathology or laboratory
examination in the hospital during the period from September 2012 to January 2019. Results The
proportion of simple lung lobes in lesions, segmental consolidation and lung segment consolidation
of lung lobes, simple ground glass density shadow and mixed shadow in PTCL group was significantly
higher than that in the pneumonia group (x>=9.931, x?=8.918, continuity correction x?>=2.860,
continuity correction x>=4.817, P<0.05). There was no significant difference in the features of mixed
ground glass nodules with solid components (x?=0.502, P>0.05). There was no significant difference in
lesion distribution, margin, lesion density or enhancement degree between the two groups (x?=2.601,
x?=1.620, x?=2.473, x>=0.882, P>0.05). The tumor display rate of PTCL group was only 12.5%, which
was significantly higher than that of pneumonia group (continuity correction x>=4.450, P<0.05). The
proportion of vascular convergence sign after enhanced scan in PTCL group was significantly higher
than that in pneumonia group (x?=11.180, P<0.05). Compared with that in the pneumonia group, the
proportion of air bronchograms, deadwood sign, vacuole sign and honeycomb sign in the PTCL group
was significantly higher (x>=7.773, continuity correction x?=4.817, x?=continuity correction 9.931,
X?=4.400, P<0.05). There was no significant difference in the proportion of interlobar fissure bulging
or pleural effusion (x?=2.599, x?=3.553, P>0.05). Conclusion High-resolution chest CT examination can
effectively differentiate and diagnose PTCL through lesion morphology, tumor display, and vascular
convergence sign.
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