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Abstract: Objective To investigate the relationship between preoperative thin-layer computed tomography (CT) signs and quantitative parameters of
pulmonary nodules and postoperative histological subtypes and invasiveness. Methods The clinical data of 119 patients with pulmonary nodules
less than 2 cm in our hospital from June 2021 to June 2022 who were confirmed to be lung adenocarcinoma by postoperative histopathology
were collected. All patients underwent preoperative thin-slice CT examination. Based on the postoperative histopathological findings, the
quantitative parameters of thin-slice CT (nodule long diameter, solid component long diameter and proportion, CT value of nodule and
surrounding lung tissue, GGO and surrounding lung tissue CT ratio) of patients with high-risk pathological subtypes and other subtypes were
compared, and the CT features and quantitative parameters were compared in patients with non/minimally invasive adenocarcinoma and
invasive adenocarcinoma. The diagnostic value of thin-slice CT quantitative parameters for invasive adenocarcinoma was also analyzed. Results
119 cases (119 glass nodules) were included.. Postoperative pathology showed that there were 14 cases of high-risk pathological subtypes (8
cases of solid subtype, 6 cases of micropapillary subtype), and 105 cases of other subtypes (13 cases of mural type, 79 cases of acinar type, and
10 cases of papillary type, 2 cases of mucinous adenocarcinoma and 1 case of unclassified). The length and diameter of solid nodules in patients
with high-risk pathological subtypes were larger than those in other subtypes (P<0.05). Postoperative pathology showed that there were 35 cases
of non/minimally invasive adenocarcinoma [8 cases of pTis, 27 cases of PT1mi], and 84 cases of invasive adenocarcinoma [31 cases of pTla, 41
cases of pTlb, 12 cases of pT2]. In invasive adenocarcinoma, the proportion of spicule sign, vascular cluster sign, and pleural depression sign
was higher than that in non/minimally invasive adenocarcinoma (P<0.05). Invasive adenocarcinoma nodule length, solid component length,
proportion of solid components, nodule CT value, and CT ratio of GGO to surrounding lung tissue were all greater than those of non/minimally
invasive adenocarcinoma (P<0.05). ROC curve analysis showed that the long diameter of the nodule (AUC=0.697), the long diameter of the solid
component (AUC=0.837), the proportion of the solid component (AUC=0.731), the CT value of the nodule (AUC=0.823), and the ratio of GGO to
surrounding lung tissue CT (AUC=0.746) in the quantitative parameters of thin-slice CT had good diagnostic value for invasive lung cancer (P<0.05).
Conclusion There are differences in preoperative thin-slice CT signs and quantitative parameters of pulmonary nodules in patients with different
degrees of infiltration of lung adenocarcinoma. The CT ratio of lung tissue has a good diagnostic value for the infiltration of pathological tissue.
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