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ABSTRACT

Objective To analyze the evaluated value of CT in the differential diagnosis and clinical prognosis
evaluation of simultaneous multiple primary lung adenocarcinomas (MPLAs) and lung
adenocarcinoma with intrapulmonary metastases (IPMs). Methods A total of 103 patients with
multifocal lung adenocarcinomas (MLAs) who underwent surgical treatment in the hospital were
selected from January 2010 to December 2018 as the study subjects. According to the comprehensive
histological evaluation criteria, the enrolled patients were divided into primary group (MPLAs patients,
n=64) and metastatic group (IPMs patients, n=39). The image matching types of the two groups were
compared, and the CT manifestations of the main lesions and accompanying lesions (size, ground glass
composition, morphology, lobulation, boundary, spicule sign, vacuole sign, pleural traction and pleural
attachment) were analyzed. The correlation between the number of different ground glass nodules
and solid nodules and the survival prognosis of patients with MLAs was analyzed. Resuits Combined
with histopathological results, MPLAs and IPMs were divided into primary group (n=64) and metastatic
group (n=39). There were statistically significant differences in the types of pure ground glass nodules
(pPGGN+pGGN), pure ground glass nodules + mixed ground glass nodules (P GGN + mMGGN), mixed
ground glass nodules (MGGN + mGGN), mixed ground glass nodules + solid nodules (NGGN + SN), and
all solid nodules (SN + SN) between the two groups (P<0.05). Most of the lesions in the primary group
contained ground glass composition, and the metastatic group contained SN. The overall long diameter
of the main lesion and the long diameter of the solid component in metastatic group were larger than
those in primary group (P<0.05). There were statistical differences in the ground glass composition
and adjacent pleural conditions of the main lesions between the two groups (P<0.05), as shown in
table 2. There were 70 accompanying lesions in the primary group and 43 accompanying lesions in
the metastatic group. The overall long diameter of the accompanying lesions in the metastatic group
was smaller than that in the primary group while the long diameter of the solid components was
larger than that of the main lesions in the primary group (P<0.05). There were statistically significant
differences in ground glass composition, morphology, lobulation, boundary, vacuole, pleural traction,
and adjacent pleural conditions between the two groups (P<0.05). COX regression analysis showed
that solid lesions, main lesions adjacent to pleura, lung adenocarcinoma with IPMs were independent
risk factors for survival prognosis of MLAs (P<0.05). Conclusion The imaging features of CT can be used
to identify MPLAs and IPMs. MPLAs are more common in lesions containing ground glass composition,
and IPMs are mainly solid components. Solid components, main lesions adjacent to pleura, and lung
adenocarcinoma with intrapulmonary metastasis are independent risk factors for survival prognosis of
multifocal lung adenocarcinomas.

Keywords: Lung Adenocarcinoma; Simultaneous Multiple Primary; Lung Metastasis; CT; Differential
Diagnosis
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