£

MSCTZERA BB MEAR
s, RIS MREIRz
=INEISEZC LS T=0ay iy

HAE  HAE A K
HEAET O FRIEAKL

1. PRIMEE M R TR HER SR
(=% 518 352000)

2. TRISE S B R T R E TR E R
(#E% 748 352000)

GEE] BN RiTZEBIECT(MSCT)EE B & i
FE(PLC)ARATIZHT. ¥3IZMTRMN BN EHDTE
SN, HE WE2017TE1BE2019F 128 48
WCERY134IPLCEEMIRRRE R R FER, LU
RIBZETA “SiRAE” , DIMSCTXTEhE & £ 38
i, TROEERMHEBLERBINIZEER, FLEERR
BIALRIEL BRI NEMSCTIER Z BN ES., &
R ZRIEZUNES, AN, FH. TH250A
5140 761, 2561, KR EMH. FHS5E0592941.
2215, MSCTERSHREBIZHTE2—H, LTS
#100%; T1H#A10%1, THAT8H, T3HA34fI, T4HA
12BIMSCTIZTH LR SRELMERTHITE
BX(P>0.05), 1ZWrRT&388.01%(118/134); &
WELERTESTH, TiBER%Z4TH; MSCTISHT
RIS L RAERTE N82.09%(110/134), R
BYEE/985.06%(74/87), 4EBEEHT6.60%(36/47).
134fIPLCEE S, %481 (35.82%). AREZ60H5!
(44.78%). A4MEEEE1441(10.45%). /NAREREE1215)
(8.96%), FRIALFELA ETAEH. &8 ‘XS
B . “ROM E. “FER” ELURKEE ‘M
" EMNARERESERITERN(P<0.05), 4
MSCTEEEHE (UAPEE A 2B, FIMTAHIE S HA R M
BLEERBER, BEMSCTAER SALRIELRIEX,
SFFPLCHIARFIZHET. EFIZHENXE K,

(x5m] ARZARE, ZEEBHECT; 120, 2%
1R

[FFE92S] R734.2; R445.3

[XEATRIREE] A

DOI:10.3969/].issn.1672-5131.2022.05.024

CHINESE JOURNAL OF CT AND MRI, MAY. 2022, Vol.20, No.05 Total No.151

Application Value and Imaging Features
of MSCT in Preoperative Diagnosis and
Differential Diagnosis of Peripheral Lung
Cancer

ZHENG Tian-xiu*, CHEN Qju-yan®, YU Bo®, TANG Yan-ting?, XING Pei-giu™".

1.Department of Radiology, Ningde Municipal Hospital Affiliated to Ningde Normal University,
Ningde 352000, Fujian Province, China

2.Department of Pathology, Ningde Municipal Hospital Affiliated to Ningde Normal University,
Ningde 352000, Fujian Province, China

ABSTRACT

Objective To explore the application value of multi-slice spiral computed tomography (MSCT) in
preoperative diagnosis and differential diagnosis of peripheral lung cancer (PLC), and to analyze its
imaging features. Methods The clinical pathology and imaging data of 134 PLC patients who were
admitted to the hospital from January 2017 to December 2019 were collected. Taking pathological
diagnosis as the "golden standard", diagnostic situations of MSCT for tumors sites, T staging results
and lymph node metastasis were analyzed. The differences of MSCT signs in lesions with different
histopathological types were compared. Results It was confirmed by pathological diagnosis that
there were 51 cases, 7 cases and 25 cases at superior lobe, middle lobe and inferior lobe of right
lung, respectively. There were 29 cases and 22 cases at superior lobe and inferior lobe of left lung,
respectively. MSCT results are completely consistent with those of pathological diagnosis, with
coincidence rate of 100%. There were 10 cases, 78 cases, 34 cases and 12 cases in stage Ty, T,, T3 and
Ta, respectively. There was no significant difference between MSCT and pathological diagnosis in T
staging (P>0.05). The diagnostic coincidence rate was 88.01% (118/134). There were 87 cases with
lymph node metastasis and 47 cases without lymph node metastasis. The accuracy, sensitivity and
specificity of MSCT for diagnosis of lymph node metastasis were 82.09% (110/134), 85.06% (74/87)
and 76.60% (36/47), respectively. Among the 134 PLC patients, there were 48 cases with squamous
cell carcinoma (35.82%), 60 cases with adenocarcinoma (44.78%), 14 cases with large cell carcinoma
(10.45%) and 12 cases with small cell carcinoma (8.96%). There were significant differences in
incidence of vocule sign, bronchial sign, deep lobulated sign, burr sign and pleural depression sign
among different histopathological types (P<0.05). Conclusion MSCT can accurately locate tumors sites,
determine tumor staging and lymph node metastasis. MSCT signs are related to histopathological
types, which is of great significance for preoperative diagnosis and differential diagnosis of PLC.
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