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Analysis of MSCT Manifestations and Pathological Manifestations
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Abstract:
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Objective In this study, the signs of multi-slice spiral CT were compared with the pathological results in order to detect early and improve the
diagnostic accuracy of cystic lung cancer. Methods The MSCT and pathological manifestations of 60 cases of cystic lung cancer diagnosed by
surgery and pathology were retrospectively analyzed,and the characteristics of MSCT imaging features of the three groups of patients were
specifically analyzed. Results (1)All primary lesions were located within 2 cm below the pleura,and the diameters of all lesions were different.(2)
In the MSCT manifestations of 60 cases of cystic lung cancer,the lesions were round,ground-glass,honeycomb,lobulated,and vascular clusters,and
the morphology was typelV. There were significant differences in the pathological types of microinvasive adenocarcinoma, carcinoma in situ
and invasive adenocarcinoma among the three groups (P<0.05). Conclusion The MSCT manifestations of cystic lung cancer are characteristic,and
adenocarcinoma is the most common. Since cystic lung cancer is easily misdiagnosed as tuberculosis or emphysema, analyzing the specific
morphology and characteristics of cystic lung cancer and conducting dynamic MSCT reexamination is conducive to improving the diagnostic

accuracy of cystic lung cancer, early detection and timely treatment, and reducing the mortality rate.
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