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ABSTRACT

Objective To analyze the imaging characteristics and clinicopathological relationship of ipsilateral
subcellular multiple pulmonary nodules. Method From January 2016 to August 2022, the clinical data
of 40 patients with subccm ipsilateral multiple pulmonary nodules who were surgically resected in
Huai'an First Hospital affiliated to Nanjing Medical University were collected and divided into benign
group, adenomatous hyperplasia group and lung cancer group. The imaging characteristics and
clinicopathological relationship were analyzed. Resufts A total of 100 nodules, 12 benign nodules (12%),
15 adenomatous hyperplasia (15%), 21 carcinoma in situ (AIS), 28 minimally invasive adenocarcinoma
(MIA), and 24 invasive adenocarcinoma (IA) were removed in 40 patients; In 71 cases (71%) of pure
ground glass, 10 (10%) were sub solid ground glass nodules, and 19 (19%) were solid ground glass
nodules; The proportion of lung cancer with diameter greater than 6 mm, clear border with lung
tissue, ground glass morphology, vacuole sign and hairpin sign is higher (P<0.05), and solid nodules
may be more benign. Conclusion The imaging characteristics of the high risk pulmonary nodules with
the sub centimeter multiple lesions are correlated with the clinical pathology.
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