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Features of MSCT Images of Mixed Ground-
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its Diagnostic Value®
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ABSTRACT

Objective To study the features of MSCT images of mixed ground-glass nodular lung adenocarcinoma
and analyze the diagnostic value of MSCT for it. Methods 85 patients with mixed ground glass nodular
lung adenocarcinoma and 85 patients with pulmonary inflammatory lesions treated in our hospital
from April 2017 to July 2019 were retrospectively analyzed and divided into observation group and
control group. The patient's image was analyzed. The MSCT signs of the two groups were compared.
The pathological results were used as a benchmark to compare the diagnostic accuracy of MSCT
for mixed ground glass nodular lung adenocarcinoma. Results In mixed ground glass nodular lung
adenocarcinoma,the occurrence of lobulation sign, clear boundary, vascular aggregation sign, pleural
indentation and cloud thickness in the observation group were significantly higher than those in the
control group (P<0.05). The accuracy of MSCT diagnosis was highly consistent with the pathological
results. (P>0.05). There were differences in the MSCT signs of lesions of different pathological types
(AIS, MIA, I1AC). Conclusion MSCT has a high differential diagnosis value for mixed ground glass nodular
lung adenocarcinoma. According to different signs of MSCT, lung inflammatory lesions and mixed
pathologically ground glass nodular lung adenocarcinoma of different pathological types can be
identified,which can provide a more comprehensive reference for clinical diagnosis.

Keywords: Mixed Ground Glass Nodular Lung Adenocarcinoma; MSCT; Image Features; Differential
Diagnosis; Pulmonary Inflammatory Lesions
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