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ABSTRACT

Objective The value of predicting the invasiveness of early lung adenocarcinoma by analyzing the CT
features of ground-glass lung nodules(GGN). Methods The clinical data of 305 patients with pulmonary
GGN confirmed by surgery and pathology were retrospectively collected. According to the pathological
type, they were divided into 104 cases in the pre-infiltration GGN group and 201 cases in the infiltrating
GGN group. CT features include quantitative indicators (maximum diameter and CT average value)
and related indicators of intratumoral microstructure changes (intratumor microvascular CT imaging
sign, air bronchial sign, vacuole sign). Resulfts The different types of tumor microvascular CT imaging
signs were statistically different between the two groups of pathological classifications (P<0.001). The
best critical value of GGN maximum diameter to predict pre-invasive and invasive lesions was 1.0cm,
and the best critical value of CT mean to predict pre-invasive and invasive lesions was -554.7HU. The
vacuole sign and tumor microvascular CT imaging sign were statistically different between the two
groups (P<0.05), and the air bronchial sign was not statistically different between the two groups
(P>0.05). The combined index has a high diagnostic efficiency in evaluating the invasiveness of early
lung adenocarcinoma, and CT imaging signs of abnormal microvessels of the tumor have the greatest
value in predicting the invasiveness of early lung adenocarcinoma. Conclusion By analyzing the GGN
quantitative indicators and related imaging signs of internal microstructure changes, the diagnostic
efficiency of predicting the infiltration of early lung adenocarcinoma can be improved.
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