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Study on the Value of Multi Factor Analysis
of CT Manifestations in the Differential
Diagnosis of Tuberculous Pleurisy and
Malignant Pleural Lesions*

MAIREPATI Elkesi, JIAO Wei, HUANG Ya-li, CHEN Zhong—yuanlong*.
Department of Medical Imaging, the Eighth Affiliated Hospital of Xinjiang Medical University,
Urumgi 830049, Xinjiang Uyghur Autonomous Region, China

ABSTRACT

Objective To explore the value of multi factor analysis of CT manifestations in the differential diagnosis
of tuberculous pleurisy (TP) and malignant pleural lesions. Methods 200 patients with pleural lesions
admitted to our hospital from June 2021 to May 2023 were selected as the research objects.
According to the pathological test results, they were divided into 108 cases of TP (TP group) and
92 cases of malignant pleural lesions (malignant pleural lesions group). All patients underwent CT
examination. The general data and CT manifestations of pleural lesions were compared between the
two groups.The efficacy of CT signs and maximum pleural thickness in differential diagnosis of TP and
malignant pleural lesions was analyzed. Results The age of patients in TP group was younger than that
in malignant pleural lesion group (P<0.05). Most of the patients in the TP group were male, and most
of the patients in the malignant pleural lesions group were female (P<0.05). The CT manifestations of
pleural lesions in the two groups were statistically significant (P<0.05). CT findings of TP group were
mostly localized, regular, non-annular pleural thickening, uniform enhancement, without intrathoracic
lymph node enlargement. The CT findings of malignant pleural lesions were mostly diffuse,irregular,
nodules, masses, non-circular pleural thickening,uneven enhancement,accompanied by intrathoracic
lymph node enlargement.In the CT signs of pleural lesions, the sensitivity of diffuse lesion range in
the differential diagnosis of TP and malignant pleural lesions was 0.652, irregular, nodular, mass-
like lesion morphology, uneven enhancement, and intrathoracic lymph node enlargement. The
specificity of annular lesion pattern in the differential diagnosis of TP and malignant pleural lesions
was 0.991,0.667,0.926, and 0.926 respectively.The difference of maximum pleural thickness between
the two groups was statistically significant (P<0.05). According to the receiver operating characteristic
curve (ROC) analysis, the area under the curve (AUC) (0.95 ClI), sensitivity and specificity of maximum
pleural thickness in the differential diagnosis of TP and malignant pleural lesions were 0.732 (0.509-
0.958), 0.761 (70/92) and 0.713 (77/108), respectively. Conclusion The lesion range, lesion morphology,
enhancement mode, intrathoracic lymph node enlargement, lesion pattern and maximum pleural
thickness in CT signs have certain differential value for TP and malignant pleural lesions. Among them,
the diffuse lesion range and maximum pleural thickness have high sensitivity for the differential
diagnosis of TP and malignant pleural lesions. Irregular, nodular, mass-like lesion morphology, uneven
enhancement, intrathoracic lymph node enlargement, and annular lesion pattern have high specificity
for the differential diagnosis of TP and malignant pleural lesions.

Keywords: CT Feature; Tuberculous Pleurisy; Malignant Pleural Lesions; Differential Value
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