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ABSTRACT

Objective To explore imaging characteristics and diagnostic value of CT in lung cancer combined with
lung infection. Methods A total of 89 patients with lung cancer treated in the hospital were enrolled
between August 2020 and July 2023. According to presence or absence of lung infection, they were
divided into infection group (n=18) and non-infection group (n=71). All patients underwent CT plain
scan, three-dimensional reconstruction and enhanced scan to statistically analyze imaging findings.
The regression model was constructed for characteristic signs with statistical significance, the area
under the curve (AUC), sensitivity and specificity were calculated by receiver operating characteristic
(ROC) curves. Results There was no significant difference in gender or family history of lung cancer
between infection group and non-infection group (P>0.05), but there were significant differences in
age and smoking history (P<0.05). There was no significant difference in characteristics of lung cancer
(density of tumor parenchyma, shape, vessel convergence sign) between infection group and non-
infection group (P>0.05), but there were significant differences in bronchial wall thickening, bronchial
amputation, bronchiectasis/distortion and pleural indentation sign (P<0.05). The bronchial wall
thickening (OR=3.077, P<0.05) and pleural indentation sign (OR=2.683, P<0.05) were independent
factors in the diagnosis of lung infection. In the combined diagnosis model, the area under ROC
curve (AUC), sensitivity and specificity of bronchial wall thickening and pleural specificity sign were
(0.679, 0.658), (61.11%, 50.00%) and (74.65%, 81.69%), respectively. Conclusion CT detection has good
diagnostic value in lung cancer combined with lung infection. CT combined with imaging characteristics
of lesions has higher diagnostic value and can further optimize treatment strategies.
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