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ABSTRACT

Objective To investigate the CT imaging manifestations of bronchiolar adenoma (BA) in order
to improve its diagnostic accuracy and recognition. Methods A retrospective analysis was
conducted on the CT imaging data of 33 patients with pathologically confirmed BA after surgical
resection at Peking University Shenzhen Hospital from August 2020 to December 2024. The CT
imaging features were analyzed. Results Among the 33 BA patients, 13 were male and 20 were
female, aged 30-72 (53 + 13) years. Lesions were located in the right upper lobe (n=6), right
middle lobe (n=2), right lower lobe (n=13), left upper lobe (n=4), and left lower lobe (n=8).
Imaging presentations included solid nodules (n=7), pure ground-glass nodules (n=13), mixed
ground-glass nodules (n=12), and ground-glass opacity (n=1). Additional findings included
spiculation (5/33), lobulation (15/33), vacuole sign (18/33), and pleural indentation (10/33).
None of the lesions showed calcification. The perpendicular distance from the lesion to the
pleura ranged from 0 to 29 mm (average 7.4mm + 7.8 mm). Conclusion The CT imaging features
of BA are diverse, with vacuole sign being the most common finding. Accurate diagnosis requires
a combination with pathology.
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