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ABSTRACT

Objective To analyze the pathological features and high-resolution CT signs of pulmonary ground glass
nodules smaller than 2cm in diameter. Methods The clinical data of 233 patients with pulmonary
ground glass nodules smaller than 2 cm in diameter who were admitted to Anhui Chest Hospital from
February 2021 to January 2022 were analyzed retrospectively. The patients’ pathological features
and high-resolution CT examination results were collected, and the relationship between the two
was analyzed. Results The diameter of malignant nodules was larger than that of benign nodules,
the incidence of burr sign, vasodilation sign and vascular cluster sign was higher than that of benign
nodules, and the border smoothness was lower than that of benign nodules(P<0.05). Compared
with pre-invasive lesions, the diameter of invasive lesions was larger. The incidence rates of spicule
sign, Lobulated, vasodilatation sign, vascular convergence sign, air bronchogram, pleural indentation
and transparent bubble sign were higher, and the incidence of smooth boundary was lower among
invasive lesions(P<0.05). Multivariate logistic regression analysis showed that spicule sign, Lobulated,
vasodilatation sign, vascular convergence sign, air bronchogram, pleural indentation and transparent
bubble sign were influencing factors of invasive lesions (P<0.05). Taking pathological diagnosis as the
gold standard, the Kappa values of CT to diagnose benign and malignant nodules and infiltration of
nodules were 0.797 and 0.652, respectively. Conclusion The pathological features of pulmonary ground
glass nodules smaller than 2cm in diameter are closely related to high-resolution CT signs.

Keywords: Ground Glass Nodules of Lung; Diameter Less than 2cm; Pathological Feature; High-Resolution
CT Sign; Relation
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