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ABSTRACT

Objective To investigate the diagnostic value of lung adenocarcinoma MSCT fingdings and bronchial
typing using small FOV target scanning techniques. Methods Small FOV target scan data from 91
pathologically confirmed cases of different types(Pl, MIA, IAC) lung adenocarcinoma were analysed
retrospectively. MSCT fingdings and bronchial typing in each group were compared. In 91 cases of
lung adenocarcinoma nodules, the display rate of bronchial changes in small FOV target scans (78/91,
85.7%) was significantly higher than that of conventional CT scans (56/91, 61.5%), and there were
statistically significant difference ( x ?=13.695, P=0.000). The pre-invasion lesion group was dominated
by type 1V.(10/23, 43.5%). The infiltrative lesion groups were dominated by type II (26/63, 41.3%) and
type 111 (32/63, 50.8%). There were statistically significant difference in presence of solid components
( x 2=5.879, P=0.015) and bronchial changes ( x ?=4.32, P=0.037) between PI and the MIA group. There
were statistically significant difference in lobuation ( x ?=11.201, P=0.001), burrs ( x 2= 3.856, P=0.049),
and pleural indentation sign ( x 2=5.318, P=0.021) between MIA and the IAC group. Between Pl and IAC
group, there were statistically significant differences in roundness shape ( x %= 7.563, P=0.006), presence
of solid components ( x ?=13.269, P=0.000), lobuation ( x 2=17.262, P=0.000), burrs ( x >=12.089,
P=0.000), pleural indentation sign ( x 2=12.235, P=0.000), bronchial changes ( x 2=9.700, P=0.001) . The
optimal diameter cut-off value of Pl and MIA groups was 11.35 mm, with the area under the curve (AUC)
of 0.764 (95% Cl 0.635 to 0.893), sensitivity of 60.7%, and specificity was 82.6%. Meanwhile the optimal
diameter cut-off value of MIA and IAC groups was 14.95 mm, with the AUC of 0.815 (95% CI 0.717~0.913),
sensitivity of 65.0%, and specificity of 85.7%. Conclusion The target scanning technique of small FOV is
superior to conventional CT scan for MSCT fingdings and bronchial typing, which is helpful for the early
identification of different types of lung adenocarcinoma nodules.
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“On” it 2(8.7%) 6(21.4%)  25(62.5%) 22.14 0.000
“ER” A 2(8.7%) 8(28.6%)  21(52.5%) 12.02 0.001
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