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MSCT Features of Pathological Subtypes of
Infiltrative Adenocarcinoma with Ground

Glass Nodules in the Lung and the Value of
Differentiation of the Adnexal Growth Subtype

LIU Zi-jiao.
Department of Radiology, Central Hospital of Enshi Tujia and Miao Autonomous Prefecture, Enshi
445800, Hubei Province, China

ABSTRACT

Objective To investigate the pathological subtype multilayer spiral CT (MSCT) features of pulmonary
ground glass nodules (GGN) invasive adenocarcinoma (lA) and to analyse the value of MSCT in
identifying the adnexal growth subtype. Methods Clinical data of 154 patients with GGN admitted to
our hospital with pathologically confirmed IA from August 2020 to July 2022 were reviewed and all
underwent MSCT. The pathological subtypes of nodules were clarified by postoperative pathological
examination, and the MSCT characteristics of nodules of each pathological subtype were compared.
Multi-factor logistic regression analysis was used to evaluate the main factors that distinguish the
adherent growth subtypes from non-adherent growth subtypes. The diagnostic efficacy of the
established logistic regression analysis models for the adherent growth subtypes was assessed
using subject operating characteristic (ROC) curve analysis. Resufts There were 31 cases (20.13%) of
adnexal growth type, 95 cases (61.69%) of alveolar type, 18 cases (11.69%) of papillary type, 7 cases
(4.55%) of micropapillary type and 3 cases (1.95%) of solid type. The differences were statistically
significant (P<0.05) when comparing the nodules of each pathological subtype in terms of nodule
density, blurred borders, deep lobar sign, burr sign, vacuolar sign, bronchial changes, percentage
of vascular collection sign and nodule length diameter, percentage of solidity and CT value. Logistic
regression analysis showed that bronchial changes, burr sign, high percentage of solidity and low CT
values were independent risk factors for identifying GGN nodules as non-adherent growth subtypes
in IA patients (P<0.05). Logistic regression analysis models were developed using bronchial changes,
burr sign, solid percentage, and CT values. The results of ROC analysis showed that the AUC (95% Cl)
predicted by the logistic regression analysis model for the GGN apposed growth subtype was 0.870
(0.807-0.919), which was higher than that for no bronchial change [0.635 (0.554-0.711)], no burr sign
[0.647 (0.566-0.722)], solidity proportion [ 0.797 (0.725-0.857)], and CT value [0.668 (0.588-0.742)]
alone were predictive of efficacy (all P<0.05). Conclusion Conclusion MSCT features can help identify
different pathological subtypes of GGN in lung IA patients, among which bronchial changes, burr, solid
percentage and CT values are closely related to the adnexal growth subtype, and the logistic regression
model constructed accordingly has a high value for the identification of the adnexal growth subtype.
Keywords: Pulmonary Ground Glass Nodules; Adnexal Growth Subtype; Invasive Adenocarcinoma;
Multilayer Spiral CT; Differentiation
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