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ABSTRACT

Objective To investigate the value of multi-slice spiral CT (MSCT) multiplanar reconstruction in the
differential diagnosis of ground-glass nodular (GGN) lung adenocarcinoma. Methods The clinical data
of 150 patients with GGN lung adenocarcinoma (150 nodules in total) who were treated in the hospital
from May 2019 to April 2022 were retrospectively collected. According to postoperative pathological
results,the patients were divided into pre-invasive lesion group (86 cases) and invasive lesion group
(64 cases). MSCT images of all patients were analyzed,and MSCT signs were compared between
the two groups. The postoperative pathological results were taken as the standard to analyze the
diagnostic performance of MSCT for pGGN lung adenocarcinoma,and accuracy rate of classifications.
Results There were significant differences in the size of lesion,edge,vessel convergence sign,and pleural
indentation between the two groups (P<0.05). Invasive lesions mainly showed lobulation sign or
spicule sign on the edge,and most were quasi-circular. The sensitivity,specificity and accuracy of MSCT
in the diagnosis of pGGN invasive lesions were 92.19%,93.02% and 92.67%,respectively. The diagnostic
accuracy rates for atypical adenomatous hyperplasia (AAH),adenocarcinoma in situ (AIS),minimally
invasive adenocarcinoma (MIA) and invasive adenocarcinoma (IAC) were 100%,100%,94.44% and
89.29%, respectively. Compared with pathological results,the coincidence rate was high (P>0.05).
Conclusion MSCT multiplanar reconstruction is helpful for differential diagnosis of pre-invasive lesions
and invasive lesions in GGN lung adenocarcinoma,and is conducive to pathological classification.
Keywords: MSCT; Multiplanar Reconstruction; Ground Glass Nodule; Lung Adenocarcinoma; Differential
Diagnosis
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