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ABSTRACT

Objective To analyze the clinical value of MRI examination in identifying the nature of lesions of
solitary pulmonary nodule (SPN). Methods The clinical data of 108 SPN patients admitted to our
hospital from August 2019 to June 2020 and confirmed by thoracic surgery or pathological diagnosis
were retrospectively analyzed. The pathological diagnosis was regarded as the "gold standard". The
sensitivity, specificity and accuracy of MRl in the diagnosis of SPN were analyzed, and the ADC values
of benign and malignant SPN in different b values were compared. Results Among 108 SPN patients,
64 cases were malignant nodules and 44 cases were benign nodules. In the case of b value=300s/
mm?, 800s/mm?, there is no significant difference between the benign and malignant SPN in the
ADC value (P>0.05). In the case of b value=500s/mm?, the ADC value of benign SPN is significantly
higher than that of malignant SPN (P<0.05). And the sensitivity of MRI in the differential diagnosis of
benign and malignant SPN is 85.94%, the specificity is 75.00%, the accuracy is 81.48%, and the rate of
missed diagnosis and misdiagnosis is 14.06% and 25.00%, respectively. Conclusion MRI examination
has some value in the diagnosis of benign and malignant SPN, can effectively display its morphological
characteristics, has high sensitivity and specificity, and can provide a reliable basis for clinical
treatment.
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