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ABSTRACT

Objective To summarize the correlation between the thin-slice CT signs and quantitative parameters
and the nature of the lesion through the comparative analysis of preoperative thin-slice CT and
postoperative pathological results of pulmonary nodules, in order to provide a basis for better
guidance of preoperative evaluation. Methods A total of 100 patients with solitary pulmonary nodules
(SPN) in our hospital from January 2019 to January 2022 were selected. Thin-slice CT scans were
performed before operation, and pathological results were obtained after operation. The general
clinical features, thin-slice CT signs and quantitative parameters of malignant SPN patients and
benign SPN patients were compared, and the qualitative diagnosis value of artificial intelligence (Al)-
assisted thin-slice CT for SPN was analyzed. Results 100 SPN patients were confirmed by surgery and
pathology, 59 malignant patients were classified as malignant group and 41 benign patients as benign
group; the proportion of smoking history in malignant group (45.76%) was higher than that in benign
group (24.39%), and the age was older than that of benign SPN patients (P<0.05); among the signs,
the malignant component of lobe sign, spiculation sign, vascular bundle sign, and the proportion
located in the upper lobe of the lung were higher than those of the benign group, and the proportion
of cavity sign was lower than that of the benign group (P<0.05). Among the quantitative parameters,
the malignant component The proportion of leaf signs>3, the number of burrs>3, and the nodule
diameter of 8 mm < D < 30 mm were higher than those of the benign group (P<0.05); the sensitivity
of Al-assisted thin-slice CT for qualitative diagnosis of SPN was 79.66% (47/ 59), the specificity was
90.24% (37/41), and the accuracy was 84.00% (84/100). Conclusion Thin-slice CT signs and quantitative
and semi-quantitative analysis of signs are the key to differential diagnosis of benign and malignant
SPN, and Al-assisted thin-slice CT has important application value in the qualitative diagnosis of SPN.
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