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ABSTRACT

Objective To analyze the differential diagnosis value of high-resolution CT (HRCT) for adenocarcinoma
in situ (ATS) and minimally invasive adenocarcinoma (MIA). Methods The clinical and pathological and
imaging data of 86 patients with lung adenocarcinoma admitted in our hospital from December 2017
to December 2019 were analyzed, the imaging characteristics of lung adenocarcinoma in HRCT were
analyzed, and the differences in related characteristics of different types of lung cancer were compared.
Results In the HRCT imaging features, there were no differences in abnormalities of pulmonary artery,
vacuole signs, and multiple lesions between AIS and MIA (P>0.05).However, round/oval lesions were
more common in AlS, and lobular lesions were more common in MIA. There were more burrs in MIA,
more mixed ground glass nodules. The lesions and solid components were longer in diameter, the
incidence of abnormalities of pulmonary vein, air bronchus and pleural depression were higher (P<0.05).
There was no difference in CT value of the ground glass nodule density area of pure ground glass nodule
and mixed ground glass nodule between AIS and MIA (P>0.05), but the AISCT value of solid nodule
density area was significantly lower than that of MIA (P<0.05). Conclusion The HRCT test can clearly
show the lesions of lung adenocarcinoma, but the imaging characteristics of AIS and MIA in HRCT are
different. Therefore, this test has some diagnostic value in distinguishing AIS from MIA, and can provide
better guidance for subsequent clinical treatment.
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