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CT Imaging Analysis of Benign Pulmonary
Lesions Misdiagnhosed as Lung Cancer

GUO Hong-jian’.
Department of Radiology, Wuzhong People's Hospital of Ningxia, Wuzhong 751100, Ningxia, China

ABSTRACT

Objective To analyze the CT imaging of benign pulmonary lesions misdiagnosed as lung cancer. Methodss 80
cases of CT diagnosed lung cancer in our hospital from January 2017 to October 2019 were enrolled, and
63 cases of them were pathologically confirmed (confirmed group), while the rest 17 cases were benign
pulmonary lesions (misdiagnosis group). The general data of patients were compared and the causes
of misdiagnosis in 17 cases were analyzed. Results There was no significant difference in gender, age,
course of disease and clinical manifestation between groups (P>0.05). Pathological results showed that 16
cases in the misdiagnosis group included 4 cases of chronic inflammation, 1case of chronic inflammation
with necrosis, 1 case of granulomatous inflammation with necrosis, 1 case of chronic inflammation with
granuloma, 1 case of chronic granuloma, 1case of inflammation with mechanization, 1 case of mould
infection, 1 case of denatured necrosis, 1case of inflammatory cell necrosis, 1 case of chronic inflammation
with mechanization and granuloma formation, 1 case of alveolar tumor, 1 case of chronic suppurative
inflammation with mechanization 16 cases showed block shadow, including 5 cases of right upper lobe,
2 cases of near right upper lobe, 5 cases of left upper lobe, 3 cases of left lower lobe and 1 case of left
hilum. 14 patients showed different degrees of space occupying lesions, the largest was 5.5cm x 4.9cm,
the smallest was 12x8mm. There were 5 cases with rough edge, 5cases with unclear boundary, 6 cases
with clear boundary and 5cases with cavity, among which 1 case was eccentric cavity and 3 cases were not
smooth. 10cases showed patchy, patchy and nodular enhanced density homogeneous shadow; 6 cases
showed patchy, lumpy and patchy enhanced density inhomogeneous shadow. Calcification was found in
3cases. One case had bronchiectasis of lower lobe. In 7 cases, there were clear areas like cords, grids and
cysts. One case had pleural depression. Soft tissue shadow was found in 2 cases. Conclusion The imaging
features of pulmonary benign lesions misdiagnosed as lung cancer are similar to those of lung cancer. The
lesions should be analyzed based on clinical data; meanwhile, the ability of the radiologist to distinguish
the lesions is of positive significance for the prevention of misdiagnosis and the improvement of the quality
of diagnosis and treatment.
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