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Establishment of Malicfnancy Evaluation
Model of Pure Ground Glass Nodules in
Lung Based on HRCT

ZHU Jing-hang,GAO Xiao-ling,ZHANG Dong-you”.
Department of Radiology,Wuhan First Hospital,Wuhan 430000,Hubei Province,China

ABSTRACT

Objective To investigate the correlation between HRCT signs and malignancy of Pure ground glass
nodules (pGGN) in lung,and to establish a quantitative model for evaluating the risk of pGGN
infiltration using Nomogram. Methods The imaging and pathological data of 53 patients with pGGN
(68 lesions) in our hospital were retrospectively analyzed. HRCT imaging data included lesion
shape,size,lobulation sign,burr sign,vacuole sign,vascular cluster sign,pleural indentation sign,tumor-
lung interface and bronchial inflation sign. According to the pathological result,pGGN was divided into
pre-invasive lesions and invasive lesions. Chi-square test and independent sample t-test were used
to analyze the HRCT signs of the two groups. Logistic regression multivariate analysis was carried out
based on the results of single factor analysis to screen out independent risk factors for evaluating
the infiltration of pGGN. Finally,R software (R3.3.2) is introduced to construct Nomogram risk
assessment model using RMS software package. Resufts Among 68 pGGN lesions,28 were pre-invasive
lesions and 40 were invasive lesions. Logistic regression analysis showed that lesion size,lobulation
sign,vacuole sign,burr sign and vascular cluster sign were independent risk factors for evaluating
PGGN infiltration. Nomogram showed lesion size (100 points),lobulation sign (92 points),spiculation
sign (90 points),vessel cluster sign (68 points),vacuole sign (66 points). The risk of pGGN infiltration
was assessed by the corresponding total score model. The area under the curve was 0.870,and the
sensitivity and specificity were 87.50% and 71.43% respectively. Conclusion Focal size,lobulation
sign,vacuole sign,spiculation sign and vascular cluster sign are independent risk factors for evaluating
the infiltration of pGGN. And this study is helpful for its quantitative evaluation.
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