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ABSTRACT

Objective To explore the relationship between imaging features and clinical pathology of secondary lesions in
patients with multiple primary pulmonary nodules. Methods The clinical data of 101 patients with multiple
pulmonary nodules (less than 3cm in diameter) who were surgically resected in Huai'an First Hospital affiliated to
Nanjing Medical University from January 2018 to May 2022 were collected. The secondary lesions were divided
into benign group and cancer and precancerous lesions group, and the relationship between their imaging
characteristics and clinical pathology was statistically analyzed. Results A total of 241 pulmonary nodules were
resected in 101 patients. The pathological of the main lesion was above the grade of atypical adenoma. A total
of 140 nodules were resected from secondary lesions, 36 benign nodules (25.71%), 24 atypical adenomatous
hyperplasia (AAH) (17.14%), 25 carcinoma in situ (AIS) (17.86%), 12 minimally invasive adenocarcinoma (MIA)
(8.57%), and 43 invasive adenocarcinoma (IAC) (30.71%). Morphologically, pure ground glass and sub solid
nodules (P=0.012), clear borders (P=0.00), burrs (P=0.00), vacuoles (P=0.00) and other imaging features were
higher in the cancer and precancerous lesions group than in the benign group, while the size [(7.72 + 3.60) vs (7.68
+3.58), P=0.875], density [(- 265 + 446) vs (-401 + 227), P=0.05], and artificial intelligence prediction (P=0.365) had
no statistical significance in judging the cancer and precancerous lesions in the secondary lesions. Condlusion There
is a certain correlation between CT imaging features and pathological features of multiple pulmonary nodules.
Keywords: Multiple Pulmonary Nodules; Pathology; CT; Secondary focus; Imaging Characteristics; Diagnosis
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