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ABSTRACT

Objective To analyze the diagnostic value of multi-slice spiral CT (MSCT) for tumors in the chest wall and
tumor-like lesions. Method 121 patients with tumors in the chest wall and tumor-like lesions admitted
to our hospital from April 2016 to October 2019 and confirmed by surgical pathology or puncture
biopsy were selected as the research subjects. The tumor location, size, shape, density, presence or
absence of necrosis, calcification, bone changes, and enhancement methods were observed. The
accuracy of X-ray plain film and MSCT examination to diagnose tumors in the chest wall and tumor-like
lesions was analyzed. Results Among 121 patients, there were 48 cases with chest wall tuberculosis;
47 cases with soft tissue tumors, including 17 cases with lipoma, 11 cases with hemangiomas, 3 cases
with primary neuroendocrine carcinoma, 5 cases with spindle cell tumor, 9 cases with fibroid tumor,
and 2 cases with schwannoma. There were 26 cases with bone tissue tumors, including 7 cases with
chondrosarcoma, 11 cases with bone metastases, and 8 cases with myeloma.The accuracy of MSCT
and X-ray plain film in the diagnosis of chest wall tumors or tumor-like lesions was 96.69% and 79.34%,
respectively. Conclusion Compared with X-ray plain film, MSCT is significantly superior in the diagnosis
of chest wall tumors or tumor-like lesions, and can effectively display its imaging features. Combining
with the patient's imaging data, chest wall tumors or tumor-like lesions can be effectively diagnosed
and differentiated.
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