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ABSTRACT

Objective To analyze the high-resolution CT (HRCT) imaging features of non-adherent and adherent
lung adenocarcinoma with the diameter less than 3 cm in patients. Methods 151 patients with
lung adenocarcinoma diagnosed in our hospital from February 2017 to July 2019 and confirmed
by puncture biopsy or surgery were selected as the research subjects, and CT signs such as size
of tumor, type of nodule, shape, and edge of lung nodule were analyzed. Results Adherent lung
adenocarcinomas are mainly ground-glass nodules. Solid nodules, lobulation signs, burr signs,
abnormal vascular signs, air bronchus signs, and pleural depression signs were all rare. The above CT
signs of non-adherent lung adenocarcinoma were just the opposite. There were statistically significant
differences in nodule type, lobulation sign, burr sign, abnormal vascular sign, air broncho sign and
pleural depression sign between them(P<0.05). The average maximum diameter of non-adherent
lung adenocarcinoma was significantly larger than that of adherent lung adenocarcinoma (P<0.05).
Conclusion HRCT can effectively display the imaging characteristics of non-adherent and adherent lung
adenocarcinomas. Ground-glass nodules were found without lobular signs, glitch signs, abnormal
blood vessel signs, air bronchus signs, and pleural depression. When the tumor diameter is small, it
suggests that adherent lung adenocarcinoma is more likely and the prognosis is better.

Keywords: Lung Adenocarcinoma; High-Resolution CT; Imaging Signs

R R T aEhE L RNER, XTaxaes", SNFENEE,
RA%HIMEBRENI0F L, U60~695MEEALFEESY, BEELRE
R,ORTERSEE, TEREARBRRRES, MERERB G UREEENSE
N, EARERFTREEES. FEFNEEF LERAZEYY, HEBEES
FBIHFT. SRR ERETE, S EaRE NS AR AR
A BEABRENESIMEE, SDMEENER<3cmIEE N ERpE,
ZEUFRERSYIREEEERSEY, Eit, B OWECTER Y RES
THNMEEEEEE N, HARRBEHNER<3cmIENEEER 515825 i 2
BEHRCTEGFAHE, DITHRCTAREIZ M AR RIEL R R Al 1T 4,

1 BERS5HE

1.1 —REH EBARR2017TE2B8E2019F7TBYCAM 15161 E B EEN
MRITR, 15151 2EH, BMH9HI, LM52%), Fik41~78%, FEHFERR
(62.21£11.07)%, MLBERFHARES3MI, IENGEEE!FHAREGSHI,

MNITE: HWERFRERHFAMZ, RHEERAEI3cm; ReHEMEY
B, REIRETHOT. 197, HIRRE: BHECTRERRIE; CTRSREE, ¥
Mz, BFAL,

1.2 /53 HBNER%EMAPhilips AVEBRECTERURCTHITHM, HESk: &8
E120kV, EHEF180mA~200mA, HHEENREBIEYN10MmM, BEN1.0. kS
ERS¥H, BEEANSOMLEEETIZEREE, KIHRMITHRCTEHE, HES
. BEHEI20KV, EHER140mA, HEEERNImm~3mm, BEN1.0, 3H0
#$15~16,

1.3 MBIHR HTHEAN. EFHEE BSKMETHEECTIER.

LAGIT R A% FASPSS 22080 ; HERRIL(x )R, TtHak; it

(5—15E] AER, B, XBEIN, TERRAA: FRAFERIRKATR. E-mail: p8pgfg@163.com
16 (BREE] B &, &, BIEEEM, IEHRAE: WREGERIZST. 8% tq123@163.com



FEIN()FT, 17x400; LIP<0.05HESESHZEN,

24 R
2.1 FEBREVERHERERECTIERILR THEERHER

CHINESE JOURNAL OF CT AND MRI, JUL. 2022, Vol.20, No.07 Total No.153

FE ME” . TR ZNET EREER MET ER
W mARMSER AR ERCTIERNNIGFER, =& ERE
FRILBREREE(P<0.05), BIFMENMRETIIRAERZAE
ATFIEERRRE, MELREREE(P<0.05), FBEMRIL

EUEREET N, THET. “OM” . “ER” . 2.2 R/OISH BERHRGINERIE LB,
R1 EMER S ER RS EECTERHE[%(n)]
CTHER 22 R (n=83) JENEEER) (n=68) X2/t P
SERSRA BERIBLS  80(96.39) 17(25.00)
82.912 0.001
LT 3(3.61) 51(75.00)
“OM” 1E B 30(36.14) 64(94.12)
53.458 0.001
% 53(63.86) 4(5.88)
“ER” 1E B 23(27.71) 53(77.94)
37.724  0.001
x 60(72.29) 15(22.06)
By ME E A 39(46.99) 50(73.53)
10.880  0.001
x 44(53.01) 18(26.47)
=5 ‘X558 T B 38(45.78) 46(67.65)
7.239 0.007
% 45(54.22) 22(32.35)
B ‘MR E A 30(36.14) 45(66.18)
13.485  0.001
x 53(63.86) 23(33.82)
THEAER 1.33+0.62 1.79%0.53 4.838 0.001
o (2] (3] (4]

B#H, S1%, heKAARKELEH, A/ b g, CTTEFER BT ABRNBASEEyEEY (H1~E2). B4 N “E/” EX
“meet” 4E, CT{H: —936. OHU ~ 1. OHU, A/N:21mmx 11mm, E PR N/ANEHY (B3~ B4,

33 #

FlRERETERS, FRITENMEREECTIERERE
A—ENER, FEERRE, WA LSTHARSLENAR
tEFRRRE, HEREERTEMETERLEESR ™, CT
PEEMELMNMENRERXGLEFR, XhEIHU
RABEREZNFRUARLDE; BiFEREAME. HRCTHEE,
ISR, SECTIRIERAM. WAECTHREREMEAER
REE, MR REERTBE3cm, HEKAKLUEEER
I, BEARAZEALREIScm, ERARLREZFATS
YR EEERAEXI8% M ", WERRREEZATE
BEEGFFRRSSWLUL, MIFMERFEREARGSFEFRN
7940%~65%, AMRERER, MEMMRELETLESH
BEIRIBLETY, MAFMER S ATNMET, DRRIMNERELE
o AMMERRKR, MREERBETRIRBSN
ERERKROEEBEEMRX, SAALEREN, WERMERE
A5 AR B L KHEY SRR EE R R AR L 1R, AEXTIRERAL
FESE, ARECT ERMABRIBFTE,

BAERRET ", BIHMME S CTERAERET
UL R R L FERR, MENXTERETRL
BRI CERIRIE AR I L, ASHT R M ENEEE R ph A
‘O ME. “ER E. BE CME E. =5 ‘88
TR ‘MR Ry E IR AR, Eit, M4
PRI BRCTAERE, BRZRTEMEERERE,

DN EHSIRBETRETR. “ER TRME
RERMNER, EME, SRR, MR REns
B, SEREEAER, MYMERHNEMTR RS RE
BEE, £KBRESAETE, BHNEE “E/ T. BE
‘M ERIEMRMENTRE. SRS, mmtEd
REBESHIULEE, ASERABLBL, YER<lcmfFit
FIRENERRAAE I, =8 ‘Y58 T2EFT
REMESSNESE, CTRINSEZENSEY, ZIR
EFNMESIRENEE—E R, BE ‘MR TRET
R RRE BB I AR /= T 22 s\ URBR 82 ™

(T#%E 12 W)

- 47



(EEE 4T ™)

ERGENBETHREIME &R £ "2 E “E
R AE. “=0RT R RBER M EFCTERETRMEN
EMERIRTREME K, BRILZSN, STEREA, BTN
AJREME K, REEENHS. AHRPIMGE R mERET
YRABEZBEXRTERFERE(P<0.05), #—FREAMIE
BRANSHERERIETEAER,

£ EFR, HRCTRIBMERIFMGEEE 5 LEE B pR = AT R
SFRIE, KUBERBLET, BAHE ‘o1t B “ER/
. B8 “ME" E TR TKE EREE “ME" E M
BER/NY, RREERERERREMRAR, BETERT.

SEXm

(1] 5k, Bk 6 4K, # X, %5 RASSF1A 3 [ W 354K FuSCCEX &40 Il
FEAE/N AR T A M W R [T]. 2 F O W 5 e T &%,
2018,10(2): 85-90.

(20 Mo B, XU, 56 5. SLARJE B & g % & . IGF-1. VEGF #n
AALOXAKT 5B &SR 1. 2 F i 5ikIT 2
&,2019,11(2): 122-127.

(31480 %, BT 3E. v [T BRAT W1 RS oK 7 5 1% ik FEL 28 i 0K i 2
oAl KA (T]. IR R AR 5 52K, 2015, 12 (1) 2 40-41.

(4] R %2, 4%, EIEAF, &, B kML 1 B K 12 5 0 B B & o
[J]. M JRi% 12 38, 2018, 31 (4) : 28-30.

(5] F 4, 258, sh &40, %, HIF- o . VEGFAuDLLAZE 4F /) 48 i i & o
HRIA R RE ] A EEH R, 2016, 28 (5): 44-47.
[6]Shi Y K,Li J L,Zhang S C,et al.Molecular epidemiology

of EGFR mutations in Asian patients with advanced Non-—

Small-Cell lung cancer of adenocarcinoma histology-—
mainland China subset analysis of the PIONEER study[J].
Plos One, 2015,10(11):e0143515.

(TIARE R, & 2h 4. CTPIT 14 B B A i AL A F KA . 28 KB 3R
BRI UME (D). B E CTAIMRI 22 75, 2016, 14 (4) : 38-40.

(81 A 4, (R 28AR, 2 R, UG AE AL L5 3 il BE Y Jit B AV HRCT R LK %
Bl U] AR R ¥R (EF M, 2018, 31 (3): 463-465.
(9] 3 A4k, M4 X. 82 CTH 40 3 3 58 0 0 R R AL 5 T IR
TRIEH KA R (T]. B RE %, 2016, 23 (4) : 449-453.
[10]Velcheti V,Hida T,Reckamp K L,et al.Phase 2
study of lenvatinib in patients with RET fusion-
positive adenocarcinoma of the lung[J].Eur J

Cancer, 2017, 72 (1): S178.

D4 M, RAA, TESE, & RCTHAEHRFELE T4 RIS
Jit R R TR AT R M R AT (). B R F 4%, 2019,29
(3):326-327.

(12] v 3hte, BAA, VIR B, . B B BN IR & B A K BT 4R
FEARTSEAHCT. RETAMAEXE ] PREEFLF,
2015, 95(33):2673-2676.

(13T B, RN, E 2, . i 338 2 5 I CTR R AR AE 5 i 2
SRR R ], P EEREFBHRIE,2019,3008):
262-264.

(1410 R %, &K, 0 E 3, 2. BN 908 25 A B HRCT 5 g 22
Hror 2 AT AT LI e R 5 22 75, 2018, 36 (5) 1 625-627.
[15] & & &, Hopsr, 15, &, "F-FDGPET/CTH A7 /f 15 BUH B &

HRCTE fif fi 8 14 Wi P B9 A [7]. ) KRB &, 2016, 53 (1) : 235-236.

(WfsBEA: 2020-02-25)





