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ABSTRACT

Objective Exploring the correlation between pathological classification and high-resolution CT
imaging features in patients with pulmonary ground glass nodules. Methods A retrospective study
was conducted on the clinical data of 82 patients with pulmonary ground glass nodules admitted to
our hospital from July 2020 to December 2023. According to pathological results, they were divided
into 26 cases of pre invasive lesions and 56 cases of invasive lesions (22 cases of micro invasive
adenocarcinoma and 34 cases of invasive adenocarcinoma). The differences in high-resolution CT
imaging features between the groups were compared, and the value of high-resolution CT imaging
features in diagnosing pre invasive lesions and invasive adenocarcinoma of pulmonary ground glass
nodules was analyzed. Results There was no statistically significant difference in age, gender, density,
vacuolar sign, and air bronchogram sign between the two groups (P>0.05), but the invasive lesion
group had higher size, spiciness sign, lobulation sign, vascular bundle sign, and pleural traction sign
than the pre invasive lesion group (P<0.05). Binary logistic regression analysis showed that size,
spiciness sign, lobulation sign, vascular bundle sign, and pleural traction sign were all risk factors
for invasive lesions in pulmonary ground glass nodules (P<0.05). ROC curve analysis showed that
spiculation sign, lobulation sign, vascular bundle sign, pleural traction sign, and size all have certain
diagnostic value for invasive lesions in pulmonary ground glass nodules (AUC=0.783, 0.749, 0.792,
0.686, 0.809). There was no statistically significant difference in density, vacuole sign, vascular bundle
sign, and air bronchogram sign between the two groups (P>0.05), but the invasive adenocarcinoma
group had higher size, spiciness sign, lobulation sign, and pleural traction sign than the minimally
invasive adenocarcinoma group (P<0.05). Binary logistic regression analysis showed that size and
pleural traction sign were both risk factors for invasive adenocarcinoma of pulmonary ground glass
nodules (P<0.05). ROC curve analysis showed that pleural traction sign and size have certain diagnostic
value for invasive adenocarcinoma of pulmonary ground glass nodules (AUC=0.689, 0.727), with
a combined predicted AUC of 0.821, sensitivity of 76.5%, specificity of 90.9%, and high diagnostic
value. Conclusion High resolution CT imaging features have added value in diagnosing pathological
classification of pulmonary ground glass nodules in patients.

Keywords: Pulmonary Ground Glass Nodules; Pathological Classification; High Resolution CT: Image
Features; Relativity
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