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A Comparative Study of CT Signs and Pathology of Peripheral
Lung Cancer

PENG Hong*, LI Sheng-bo, ZHAQO Xu.
Department of Imaging, Lingbao First People's Hospital, Lingbao 472500, Henan Province, China

Abstract: Objective To investigate the correlation between CT signs and pathology of peripheral lung cancer. Methods 80 patients with peripheral lung cancer

and 80 patients with pulmonary inflammatory pseudotumor were selected.The clinical data were retrospectively analyzed.All patients received CT
examination and pathological examination. The correlation and difference between the two examination methods were analyzed,and the CT signs of
the two groups were compared. Results There were 51 cases of adenocarcinoma, 16 cases of squamous cell carcinoma, 9 cases of adenosquamous
cell carcinoma and 4 cases of small cell carcinoma; Lobulation sign was common in patients with squamous cell carcinoma, burr sign was common
in patients with adenocarcinoma, and CT signs of different types of lesions were significantly different (P<0.05); Compared with the inflammatory
pseudotumor group, the incidence of lobulation sign, pleural indentation sign and short hairpin sign was higher in the peripheral pneumonia group,and
the incidence of long hairpin sign, sharp angle sign and tangent sign was lower, the difference was statistically significant (P<0.05). Conclusion There is a
strong correlation between CT and pathological findings of peripheral lung cancer, which can be used as a reference for classification and staging.
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