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ABSTRACT

Objective To comparatively analyze CT and pathological findings of lung adenocarcinoma with mixed
ground-glass nodule (GGN). Methods Clinical data of 80 patients with adenocarcinoma and GGN who
were admitted and treated in the hospital between September 2018 and July 2020 were subjected to
imaging examination with Siemens Somatom Definition dual-source CT machine. CT and pathological
findings of patients with lung adenocarcinoma and GGN were comparatively analyzed. Meanwhile,
with pathological diagnosis results as the golden standard, the value of CT in classification of lung
adenocarcinoma with GGN was analyzed. Results There were no statistically significant differences in
vocule sign and smoothness of the affected lung interface between patients with different pathological
types of adenocarcinoma with GGN (P>0.05). However, differences in CT imaging morphology,
lobulation sign, spicule sign, air bronchogram, pleural indentation and vascular characteristics were
significant (P<0.05). Pathological findings showed that among the 80 patients with adenocarcinoma
and GGN, there were 12, 21 and 47 cases with in situ adenocarcinoma, microinvasive carcinoma and
invasive adenocarcinoma, respectively. With pathological findings as the golden standard, accuracy
of CT in classification of GGN adenocarcinoma was 88.75% (71/80). Conclusion CT findings of patients
with lung adenocarcinoma and GGN have good consistency with pathological findings. Combined
diagnosis of CT and pathological findings might provide references for development of effective
treatment plans for patients with lung adenocarcinoma and GGN.

Keywords: Adenocarcinoma,; Lung Mixed Ground Glass Nodule; CT; Pathological Findings
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