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ABSTRACT

Objective To investigate the value of CT combined with carcinoembryonic antigen (CEA) and
carbohydrate antigen 125 (CA125) detections in the diagnosis of pulmonary tuberculosis with lung
cancer. Methods 80 pulmonary tuberculosis patients with lung cancer (combined group) and 80
tuberculosis patients (simple group) in our hospital from January 2018 to December 2019 were
enrolled. Both groups received CT, CEA, and CA125 examinations. Results CEA and CA125 levels were
higher in the combined group than in the simple group(P<0.05). The rate of mass (47/80), lobulation
sign (49/80), spiculation sign (67/80), and pleural effusion (21/80) in the combined group was higher
than that in the simple group (P<0.05), and the rate of void signs (9/80) was lower than in the simple
group (P<0.05). The rate of mass (31/48), lobulation sign (29/48), spiculation sign (26/48), and pleural
effusion (15/48) in peripheral pulmonary tuberculosis with lung cancer was higher than that in central
pulmonary tuberculosis with lung cancer (P<0.05), and the rate of cavity sign (2/48) was lower than
that in central pulmonary tuberculosis with lung cancer (P<0.05). The sensitivity, specificity and
positive rate of CT, CEA, CA125 and combined detection had significant difference in the diagnosis of
pulmonary tuberculosis with lung cancer (P<0.05), and the diagnostic value was the lowest in CEA,
followed by CT and CA125, and was the highest in CT combined with CEA and CA125 examination.
Conclusion CT combined with CEA and CA125 examinations can effectively show the imaging
characteristics, moreover, the dynamic analysis of CT characteristics and CEA and CA125 levels can
guide clinical treatment plans and improve the prognosis.
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