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Comparative Study of Conventional CT Signs
and Histogram Parameters in Differential
Diagnosis of Different Pathological Subtypes
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ABSTRACT

Objective To compare the efficacy of conventional CT signs and histogram parameters in differentiating
acinar type and non-acinar type lung adenocarcinoma. Methods A total of 195 pulmonary nodules
were retrospectively collected from 185 patients accepted operating in our hospital, of which 104
were acinar dominant and 91 were non-acinar dominant. Demographic data and tumor markers
were collected. Univariate analysis and binary Logistic regression analysis were used to establish the
conventional CT sign model, histogram (HA) model and the combined model. Area under the curve
(AUC) was used to compare the efficacy of three models in differentiating acinar type and non-acinar
type lung adenocarcinoma. Results Univariate analysis showed that the proportion of pure ground glass
nodules in acinar type was lower than that in non-acinar type (P=0.040). The mean CT value (P=0.023),
median CT value (P=0.027), compactness (P=0.003), sphericity (P=0.013) and entropy (P<0.001) of
acinar lesions were higher than those of non-acinar lesions, while the kurtosis (P< 0.001) and skewness
(P<0.001) of acinar lesions were lower than those of non-acinar lesions. Binary Logistic regression
analysis and ROC curve showed that the combined model and HA model had higher differential
efficacy than conventional CT signs. (AUC: histogram VS conventional CT: 0.789 VS 0.557, P<0.001;
Combined model VS conventional CT: 0.802 VS 0.557, P<0.001); There was no statistical difference
between the combined model and the HA model (combined model VS histogram: 0.802 VS 0.789,
P=0.768). Conclusion HA parameters are more effective than conventional CT signs in differentiating
acinar and non-acinar lung adenocarcinoma.

Keywords: Lung Adenocarcinoma; Pathological Subtype; Computerized Tomography; Conventional Sign;
Histogram Parameter
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