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ABSTRACT

Objective To analyze the reliability of imaging features of peripheral lung cancer in CT enhanced scans
in assessing microvessel density (MVD) of the tumor. Methods 45 patients with peripheral lung cancer
who were admitted to our hospital from April 2019 to March 2020 and confirmed by puncture biopsy
were selected as the research objects. The relationship between CT signs of tumor and MVD and the
relationship between the amplitude of CT enhanced scan and MVD were analyzed. Results MVD values
of patients with peripheral lung cancer whose diameter of tumor was >2cm, with lobulation sign,
vascular clustering sign, pleural depression sign, and lymph node metastasis were significantly higher
than those of patients whose diameter of tumor was <2cm and with above CT signs. The MVD values
of the two are different. Significantly (P<0.05).There was a significant difference in MVD between them
(P<0.05). The MVD value of lung adenocarcinoma was significantly higher than that of lung squamous
cell carcinoma (P<0.05). CT enhanced scan showed significant enhancement. The enhancement of
lung adenocarcinoma was more significant than that of lung squamous cell carcinoma. The enhanced
CT value of lung adenocarcinoma was (42.36+10.79) HU, which was higher than that of squamous cell
carcinoma (33.58+9.64) HU (P<0.05). Correlation analysis showed correlation with the corresponding
MVD value to some extent(P<0.05). Conclusion The CT signs and enhanced amplitude and regularity of
peripheral lung cancer have some correlation with their MVD values. Enhanced scans can effectively
reflect the enhancement features of the nodules inside the lesion and help evaluate the degree of
malignancy of the tumor.

Keywords: Peripheral Lung Cancer; Enhanced CT Scan; Microvessel Density; Imaging Signs

MESLSE ERLENEENE, LARRMmEZ LY. RHsaEEa
BEEENY. CTEREMRKRSHABLMENERSE, LEHEMSCT, A5HR
R, ERANARSFNE, SN TUREBEEMEL RN CTEMNNE-2
B, BaIE % AR ERBH N & E (MVD) MRS, MVDE R
BEYMFITANERET, SHEEKBENCTIERKIEEARBELAEE —EX
£°, MATRED SR AR ERMECTIER RGP RILTEME M &%
ERRIEY, DUtREYEBEERMEIZHKT,

1 BERERE

1.1 —fR%E EEAIR20196F48 E2020F38 Wra BEZ S HISER H12 89456E B
BfEEBEENRRNR, 4501EBEHR, BH27HI, Z%18%1, Fik38~71%, F
BERH(57.0219.25)% . BRREE2961, BirEE16f,

NI ECTRERRIE; TIHE; BRERTE, BRREEN, TF
MEIZHT; RETKRESRT. 7. HfiRE: FEREARE; PRBRHEETE; =
RFEARE,

1.2 /A& KB GE.Revolustion512/2485ECT, BUMEM, FiES%k: E®HE
120kV, BEFH250mA, FHEEREENHRN2.5mm. —RASITIEFER, it
WHXRABEELImm, EF2.5mmIE2PEERFRE, FE+80mLBy S ER#TIEEA
1, EEEREN2.5mL/s, FHiELHIEIRFAE,

1.3 MBIEHF NEMEREAN. TS BETHEBEEBSEMTR, HFHECTE
KEMVDHIX R KM ECTIERHMIIEE SMVDRIX R,

(B—1FE] 3 &, 5, TERM, TEHRAA: EFRERAR. E-mail: meiti4987@163.com

(@RrEE] 2 &

* 55



hECTHIMRIZRE  20224E078 55204 $07HA S 5515348

1.4 B A%E RASPSS 18.0H#T45+ 0 ; HERE
BU(x s)38R, 1T, iHHERUN(%) KRR, EXEDHT
KAWETEHEXEDH; LUP<0.05HERSERITEE N,

24 R

2.1 AEEMECTERSMVDEXER MBERZE>2cm, #5
‘O (. ME “ER” . BE VBT ERHEEER
MEAEAMEEREMVDEEES FHEBER<2cMEREE L
RCTIESRE, BEMVDELREREE(P<0.05); BN
EHIMVDERR R & FH4IE(P<0.05), ¥EMRL

2.2 FAERMECTMBRIBESEMVDEXRR 4501EEE i

RECTIZRAME, BHERK, HPMEERtiRMEER
BE, MREERECTEN(42.36110.79)HU, BHEIERCTE
79(33.58+9.64)HU, BAERFMAREE(t=2.710, P=0.010),
ZExXMRir, AEEMEERCTESHEMVDERE —EME
F*1%(P<0.05), &K,

=2 AERMECTHEEESKMVDEXR

e fbRRsE FhetE

MWDE r P r P
0.794  0.003  0.689  0.008

2.3 B9 ARG GO NERLEL-E4,

®1 AERMECTER SMVDIX R

CTIER [k MVD t P

R Ry 29 62.391+10.88
3.382 0.002

i 16 49.16+15.21

mEER <2cm 16 48.26+12.10
2.948 0.005

>2cm 29 60.37£13.74

“ER” IE B 16 52.66%9.31
1.368 0.178

x 29 58.52+15.62

‘DM fE =) 17 64.28+11.05
2.535 0.015

x 28 53.941+14.42

mg “€FR” T B 15 65.28+9.81
2.817 0.007

x 30 53.52+14.56

MR “‘MfE” i B 16 64.63+7.36
2.746 0.009

x 29 53.32+15.48

MBS ) 11 72.41+5.88
4.149 0.001

x 34 54.59+13.76

H1~W2 CTPETRARE T EAMARKALEEY, WErLLER. HI~H4 HEAHERPERNL,

33t i

3.1 FRAARXRABRRMEREMVDIFE MEHEDE
REAKSEBHEARY, SEEE. HEEFHRREY
HIRBAEBER, ARYRDRENEHEEME, EHEnS
EMPRRHBGEE—EER, BaEKRLLESMENNEE
% @S MBIt BE RS BB R
FHERY, ARRREBESHERTTHR, £285, S5
BYELLER, FUSEEIMVDMER B S (P<0.05), REBFEELR
R EE R R AN TARFEER NI —EER.
BERSEREX RS0, EEEmnE SR sast

56 -

B, MiMBRERNNERFE, XtUREMVDESTMEHE
BIEE,

3.2 RERMBRECTIESITEMVDIIMHE A E A iR
TEREFAERRRTHREBERFIERENFATH, METEH
RER, MVDERITHEMESIEEERTEIRISEER,
I, MEZGFMTRSEMVDERE—E*R"Y, THRE
REW, MEBERE>2cm, #F “2H” E. IE ‘&R
. B “MEE" ERHEEREHNEAELMEEEMVDE
PRERMEERS2cm, BFAHBELACTIERES, WHHBH
W EARCTRIAIL, EEMEES. MEBEKER, 8F



FS AT E,

BHEHARERET, “ER” ESMVDEXBEMEX

o RIBUEIRKZY, HitPHT “ER” 1, BTEHEY
BETEES, WEMVDEBRZEKEY, BAHRLE
5 RF%, BrEVHRETR, ERHERSNEL, H
RNETRNASNREASR, ERMERBENRLD, KRR
RE5EREM, R “ER” ESMVDETEEXR,
33 AEEMECTHEEESHEMVDEXR BEMRL
M, MERKESHRS N NEREEX, SRAMEHRTH
SHEEY, BUNMBEHEIMVD K E B E R R IZE
HREE", AARERET, FEEMEENLECTESE
=5 TR (P<0.05), X5HRENMVDES FbEEM
B, ETUNMEEASMNERE, nHtFEs, HE
BRI B SR— U L BN BB, ERHR
#55, MERNBNYERES S, XA LR HILRCTES T
BERFIEER, BME T IRAMEENCTIE R ERS T
AR, PMEEFRAIAESCTENES . ABERREY
FEShRERE %,

AR, AERMBNCTIERSIERIEERNESHE
MVDEEE —EX M, BRABAIAMRMFEILALET
HBBILISAE, BBV TGS MIZE,

SE W

(113K M, Bk S H, 3 SO, 46 RASSF1A LF W kAo SCC BEote
A /IS 2 B e 44 18 S R B L L (D). 2 F BT 5 3697 4455,
2018,10(2): 85-90.

QM R, R, B F. ILRE B mE MM E . IGF-1. VEGF A0
AHELOX KT HMELE#BEHEAMNI . TS5 ET
Jei, 2019, 11 (2): 122-127.

(3] 46076, (RT3, | TSR AT B R ek 7 5 18 e L ik 7 Jir o

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

REAR KA 5T (). PRAE R AR 8 5 SE Bk, 2015, 12 (1) - 40-41.

(413 R %2, 240, EIEAF, . B ML 1 B K R % 0 B B A B
[J1. KRR ¥R ik, 2018, 31 (4) : 28-30.

[51Xing J,He W,Ding Y W,et al.Correlation between
Contrast—Enhanced Ultrasound and Microvessel Density
via CD31 and CD34 in a rabbit VX2 lung peripheral tumor
model [J].Med Ultrason,2017,1(1): 37.

(6] E4, Z58, #H M, . HIF- o . VEGFAuDLLAZE 3F /) 40 il Jit &
R KRB X I). A E E 254 7, 2016, 28 (5) : 44-47.

(7] B #e. Il PR T3 JB) BB A i B9 MDCTAFAE K ik 5 R B A LI o
CTAIMRI 22 &, 2016, 14 (8): 56-58, 61.

[8]Marien K M, Croons V,Waumans Y,et al.Development
and Validation of a Histological Method to Measure
Microvessel Density in Whole-Slide Images of Cancer
Tissue[J].Plos One, 2016, 11(9): 496.

[(91F AHE, ZH &, 75, % B B A W& ha L IREE N M Tz
S B R 7). B ERRA 2005, 310+ 57-61
(101 AR I R A B 2 fif g B CT A PO BEARAE 5 8 9 L A2 K B T
FIKAEREFR ], FEIEREERRE, 2016, 44 (4): 58-61.
(11] HitE, RixdE, L F, %. g EHDCE-MRIE EE T HEH E
S5 R 4 S o A AE e M (T, A AR A o % AR 2

&,2019, 35(7): 396-401.

(121 REE, T LU, A, % KA BCTHRGABARRELAL F
x4 JEl T A AR B R R T I R AR &, 2018,
36(11):1928-1932.

(B Ex, x|+, o, &. & B % R ] [ A Ji e B CTHRFAE B 22
Fab A 0] AU 40 R, 2017, 51 (2): 96-101.

(141 5k Z=F, W, M| K%, 4. BRANEFEYSH G ME % Z
AR R [T). B E B F RARBOR, 2015, 31(6): 867-871.

(151 RAR, 244, i, . CTHYE 8 ik (R 72 B B AL o 69 €
BB E A T LT EH A&, 2015, 44 (22): 2635-2637.

(WeFsEHA: 2020-05-05)

- 57





