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ABSTRACT

Objective To analyze the thin-section CT features of pulmonary bronchiolar adenoma (BA) and
to improve the recognition and diagnostic accuracy of BA. Methods A total of 56 patients with
BA confirmed by surgery and pathology, were reviewed retrospectively. Thin-section CT was
performed in all 56 patients, and their basic information, tumor history, clinical manifestations,
and CT morphology information of the lesion were collected. Results Among 56 patients, 36
were female and 20 were male, aged 32-74 years old; 54 (96.4%) had no clinical symptoms. 47
(83.9%) were located in the lower lobes; in 52 cases (92.9%), a corded shadow was seen around
the nodule and the borders were not clear. Pseudo-cavity signs were found in 31 cases (55.4%).
51 cases (91.9%) nodules were accompanied by vascular abnormalities. Conclusion The imaging
manifestations of BA have certain specificity. It characterized by part solid nodules(PSN)or solid
nodules(SN) in majority cases in CT imaging. It highly suggests BA when the pseudo-cavity sign is
seen in the lesion, accompanied by the linear appearance around the lesion.
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