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ABSTRACT

Objective To explore the imaging features of X-ray and magnetic resonance imaging (MRI) diagnosis
in patients with solitary pulmonary nodules. Methods The clinical data of 82 patients with solitary
pulmonary nodules patients admitted from August 2017 to March 2020 were retrospectively analyzed.
The diagnostic value and imaging features of X-ray and MRI in SPN patients were analyzed. Results
Among the 82 patients with solitary pulmonary nodules diagnosed by postoperative pathology and
biopsy, 52 cases had benign lesions and 30 cases had malignant lesions. MRI was more accurate and
sensitive than X-ray in diagnosing isolated pulmonary nodules (accuracy: 82.93% vs 60.98%, c?>=9.789,
P<0.05; sensitivity: 82.69% vs 59.62%, c?=6.746, P<0.05). X-rays provide high contrast to soft tissues
and are more conducive to detecting lesions. However, its resolution was relatively lower, sensitivity
and accuracy were relatively worse. The observation on signals of T;WI and T,WI images and blood
supply of the lesions by MRI could more accurately determine the SPN. Conclusion The diagnostic
accuracy and sensitivity of X-ray films are much lower than those of MRI for natures of SPN, and the
clinic needs to make a comprehensive judgment by combining the patient's past medical history and
MRI imaging, and to perform puncture biopsy if necessary.
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