REICTRIMRIZE 20234038 £21% $0348 2516157

BECTRI™

AEA 2 F X K
RS
W R EAT RO ERBRST
(%3R8 #%PFH 413000)

(HE] BN ST ERMR IR RERENCT
R, REWAHHINR. BE BRESTEFAR
FRIESSFRIERIESRAY 1161 AR A28 3R AR
BRENIEK. CTHEH. 4R 116h8flh% L%
K, 2Bl RRE, 1BIERRENRRRIE, 61
BEERANAMER. 116530 —HS b RE
TR, HPSHINRAEIRER, sHINKERHE
RIBY . RETHNEETRYS, FHCTE21.4HU,
11 I0FIKERZFTRESIRER, 8%
SENESAHAN, RAAXSEBE. ISEY
M. HEREH, 26IR RS AR EIEE SRR,
HRBRHMERERREANYS, RBOKEAR
FRESRTL, EIBKHACT{ELF24.2HU, BBKHACTE
EF23.6HU, 26ISEZR A AL IERIBE R
X, 10fIEeREREY ] M EERAL. 11651
BIeT TLRBE AR, AR I B B IR M AR 2
G, it KERMSDENRIECTRILE—E
BOSHIE, CTREBNZASRRISHTRMIFEERRES.

(Re8E) B, B, B RIE; XEOtEW

(FREIDES] R4453

(XERIRIBEE] A

(BE£WE] 8 RHT I RETRALHHE IS
T8I E (20205K52503)

DOI:10.3969/j.issn.1672-5131.2023.03.027

CT Features of Pneumonic-type Pulmonary
Invasive Mucinous Adenocarcinoma*

QIN Wei-he”, LIU Liang, WEN Bing, DENG Xiao-ling, ZHENG Jing-yi.
Department of Radiology, Yiyang Central Hospital, Yiyang 413000, Hunan Province, China

ABSTRACT

Objective To observe CT features of pneumonic-type pulmonary invasive mucinous adenocarcinoma
(PIMA). Methods The clinical and CT data of 11 patients with pneumonic-type PIMA confirmed by
pathology or biopsy were analyzed retrospectively. Results Among the 11 cases, 8 cases were multiple
lesions, 2 cases were single lesions, 1 case was single lesion at the first examination, and it was double
lung dissemination at the time of 6-month reexamination.One or more flake consolidation were found
in 11 cases, including 3 cases of pure consolidation and 8 cases of consolidation with ground glass.The
density of the real change is uneven, and the average CT attenuation is 21.4HU,In 10 of 11 cases, the
air containing bronchus can be seen in the consolidation. The shape of the air containing bronchus
is irregular, which is characterized by bronchial rigidity, bronchiectasis, distortion and deformation.
In 2 cases, it can be seen that the local area is obviously thickened and appears as a false cavity.After
contrast-enhanced scanning, the enhancement of consolidation was uneven, and most areas were
mild to moderate enhancement. The CT value in arterial phase increased by 24.2HU, and that in
venous phase increased by 23.6HU.Localized obvious enhancement area in consolidationwas seen
in 2 cases. CT angiogram sign and pleural effusion were detected insideconsolidations in 10 and
1 cases, respectively. Here was no enlargement of hilar lungr and mediastinal lymph nodes in this
group. Conclusion Pneumonic-typePIMA has certain features of CT scan. CT can provide very useful
information for the diagnosis of this disease.
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