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ABSTRACT

Objective To explore the energy spectrum CT imaging manifestations of patients with ground glass
nodules and their correlation with serum tumor markers cytokeratin-19-fragment (CYFRA21-1),
squamous cell carcinoma antigen (SCCA), neuron specific enolase (NSE) and gastrin releasing peptide
precursor (ProGRP). Methods 120 patients with ground glass nodules in our hospital from December
2018 to May 2021 were selected. According to the pathological results, they were divided into
malignant group (80 cases) and benign group (40 cases). Before operation, chest energy spectrum
CT scanning and serum CYFRA21-1, SCCA, NSE and ProGRP levels of the two groups were detected.
The characteristics of energy spectrum CT images of the two groups were classified, and the changes
of serum tumor markers in patients with different energy spectrum CT images were compared.
Results The energy spectrum CT imaging features of patients with ground glass nodules were non-
smooth edges, vacuole signs and lobulation signs. The serum tumor markers CYFRA21-1, SCCA, NSE
and ProGRP in the benign group were significantly lower than those in the malignant group, and the
difference was statistically significant (P<0.05). The serum tumor markers CYFRA21-1, SCCA, NSE and
ProGRP in patients with ground glass nodules with non-smooth edges, vacuole signs and lobulation
signs in malignant group were significantly higher than those in patients with ground glass nodules
without smooth edge, vacuole signs and lobulation signs, the difference was statistically significant
(P<0.05). Conclusion The non-smooth edges, vacuole signs and lobulation signs in the energy spectrum
CT features of patients with ground glass nodules are related to the high expression of serum tumor
markers CYFRA21-1, SCCA, NSE and ProGRP. Energy spectrum CT imaging features combined with
serum tumor markers are helpful to judge malignant ground glass nodules.
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