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ABSTRACT

Objective To explore the differentiation of CT signs between isolated pulmonary mucinous adenocarcinoma
(SPMA) and non-mucinous pulmonary adenocarcinoma (NMIPA) in order to improve preoperative
diagnosis and differential diagnosis of SPMA. Methods Clinical and CT data of SPMA (40 cases) and NMIPA
(50 cases) confirmed by surgery or puncture biopsy in our hospital from August 2017 to August 2022 were
collected.The clinical and CT signs of the two groups were compared and analyzed. Results There was
no statistical significance in gender and age between the two groups (P>0.05). There were no significant
differences in SPMA and NMIPA foliation, burr, pure ground glass density, vacuole sign and maximum
diameter of lung window under plain scan (P>0.05).SPMA group was higher than NMIPA group in lower
lobes of both lungs, margin blur, mixed ground glass density, calcification, air bronchial signs, peritumoral
satellite foci, angiography signs, no enhanced necrotic areas, and &focus diameter difference (mm), with
statistical significance (P<0.05).SPMA occurred in the upper and middle lungs of both lungs, with clear
edges, solid density, pleural drawing sign, metastasis, maximum diameter of mediastinal window (mm)
on plain scan, and the motor and venous stages of 6T were lower than those in the NMIPA group, with
statistical significance (P<0.05). Conclusion The CT signs of SPMA and NMIPA are different to some extent.
The lower lobes of the two lungs, mixed ground glass density, blurred edges, calcification, air bronchial
signs, peritumoral satellite foci, large diameter difference of 6focus (mm), mild enhancement, angiographic
signs, and no enhanced necrotic areas are helpful for the diagnosis and differential diagnosis of SPMA.
Keywords: Lung Mucinous Adenocarcinoma; Nonmucionous Invasive Pulmonary Ade-nocarcinoma; CT
Signs; Differential Diagnosis.
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