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ABSTRACT

Objective To analyze the features of dynamic enhanced 64 row-spiral computerized tomography (
CT) for patients with solitary lung cancer nodules with different pathological patterns. Methods A
total of 135 patients with lung cancer complicated with solitary pulmonary nodules admitted to
our hospital from December 2020 to March 2023 were selected as the research objects. According
to pathological types, they were divided into small cell carcinoma (15 cases), adenocarcinoma (89
cases) and squamous cell carcinoma (31 cases). All patients were examined using 64 - slice spiral CT.
The CT value changes, enhancement methods, enhancement net increment and enhancement rate
of isolated pulmonary nodules of different pathological types were compared. Results CT values of
isolated pulmonary nodules were different in different pathological types of lung cancer. Different
pathological types of isolated lung nodules showed statistically significant differences in enhancement
methods (P=0.000), among which adenocarcinoma isolated lung nodules mainly showed uniform
enhancement (77.53%), while squamous carcinoma nodules mainly showed uneven enhancement
(67.74%). Small cell carcinoma solitary pulmonary nodules showed no enhancement. In terms of
enhanced net increment, isolated pulmonary nodules of small cell carcinoma were significantly
lower than those of adenocarcinoma and squamous carcinoma (P both &It; 0.05), and there was no
significant difference in the enhancement of solitary pulmonary nodules between adenocarcinoma
and squamous cell carcinoma (P&gt; 0.05); There was no significant difference in the enhancement
rate of isolated pulmonary nodules among different pathological types (P>0.05). Conclusions 64-slice
spiral CT dynamic enhanced scanning has a very important clinical value in the differential diagnosis of
isolated pulmonary nodules in patients with different pathological types of lung cancer.
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