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ABSTRACT

Objective To study the correlation between T imaging features and the pathological diagnosis of
subcentimeter pulmonary nodules. Methods The clinical data of 208 patients with small cm pulmonary
nodules from our hospital from 2020 to 2023, according to the pathological results were divided
into benign lesions (BL), 18 cases of pulmonary atypical adenoma hyperplasia (AAH), 65 cases of
pulmonary carcinoma in situ (AlS), 46 cases of pulmonary microinvasive adenocarcinoma, 51 cases
of pulmonary invasive adenocarcinoma (IAC), all patients received conventional CT and enhanced CT
examination, analyze CT morphological classification of characteristics and the relationship between
the size and enhancement of pulmonary nodules and clinical pathology. Results All 208 patients
with subcentimeter pulmonary nodules were single nodules, According to different morphological
characteristics, type | can be divided into 90,38,16,51,13 V, Between BL, AAH, AlS, MIA, types |, type, V
and IAC (( x 2=107.282, P<0.001); Comparison of size of subcentimeter pulmonary nodules in BL, AAH,
AIS, MIA and IAC groups, Statistically significant difference (F=14.562, P<0.001), Of the subcentimeter
pulmonary nodules were the largest in the IAC group, Are higher than those in the other groups, The
size of pulmonary nodules in AAH, AIS, MIA and IAC groups were larger than those in BL group, The
difference was statistically significant (P<0.05). The difference of subcentimeter lung nodules in the
BL, AAH, AIS, MIA, and IAC groups ( x 2=52.338, P<0.001), and the IAC group was 58.82%, higher than
the other four groups (P<0.05). Conclusion The conventional classification of CT morphological features
and the size and enhancement of pulmonary nodules under enhanced CT are of great value for the
qualitative diagnosis of subcentimeter pulmonary nodules.

Keywords: CT; Imaging Features; Subcentimeter Pulmonary Nodules; Invasive Lung Adenocarcinoma;
Pathological Diagnosi
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