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The Characteristics and Diagnostic Value
of Contrast-enhanced CT Imaging in Early-
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ABSTRACT

Objective To analyze the imaging characteristics of enhanced CT in early stage (T1-2NOMO) peripheral
small cell lung carcinoma (SCLC). Methods Retrospective analysis of clinical and imaging data of 97
patients with early stage peripheral SCLC confirmed by surgery and pathology at the Cancer Hospital
of Peking Union Medical College, Chinese Academy of Medical Sciences from January 2014 to January
2024. The imaging characteristics of SCLC were analyzed and summarized. Resufts The imaging
manifestations of early stage peripheral SCLC have certain specificity, with smooth margins and
few burrs. The bronchial crawling (worm-like/branching) morphology is common, and some earlier
lesions may appear as small round/oval nodules. Typical cases show "swamp-like" enhancement on
enhanced scans. Conclusion Enhanced CT has high value in the diagnosis of early stage peripheral SCLC.
Understanding the imaging characteristics of early stage peripheral SCLC can improve the diagnostic
accuracy of radiologists.

Keywords: Small Cell Lung Cancer; Diagnosis; Multidetector Spiral CT; Imaging
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