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ABSTRACT

Objective To investigate the correlation of chest CT burr features and expression of proliferating nuclear
antigen Ki-67 in different pathological types of lung cancer. Methods 128 patients with lung cancer were
selected from March 2018 to May 2021 for chest CT examination, including 70 males and 58 females.
Age 35-77 years, 58.80 mean age (SD 9.04). Pathological findings were determined and grouped
according to bronchus, puncture and operation, including 35 cases in squamous cell carcinoma group,
80 cases in adenocarcinoma group and 13 cases in small cell carcinoma group. Lung Adenocarcinoma
group was further divided into Adenocarcinoma in situ (AIS), Invasive adenocarcinoma (IAC) and
Microinvasive adenocarcinoma (Microinvasive adenocarcinoma) according to pathological types.
Multislice spiral CT(MSCT) features were analyzed in MIA (3 groups). The expression of Ki-67 in
cancer tissues was detected by immunohistochemical method, and the correlation between Ki-67
expression and the burr sign of chest CT was analyzed. Results The incidence of pleural depression
in adenocarcinoma patients (57.50%) was significantly higher than that of squamous cell carcinoma
(25.71%) and small cell carcinoma (7.69%). The incidence of vacuolar signs in squamous cell carcinoma
(74.29 %) was significantly higher than that in adenocarcinoma (45.00 %) and small cell carcinoma
(15.38 %) (P<0.05). Average size, average CT value and burr sign were risk factors for AIS and MIA
grouping. Mean size, mean CT value and maximum CT value were risk factors for MIA and AC grouping.
The higher the malignant degree of the tumor, the higher the expression level of Ki-67. Correlation
analysis showed that the expression of Ki-67 was highly positively correlated with the increase of lung
cancer nodular density (r = 0.733, P<0.01), had moderate positive correlation with nodule diameter,
lobular sign and burr sign (r = 0.661, 0.536, 0.518, all P<0.01), had a weak positive correlation with
pleural depression sign (r = 0.302, P<0.01), there was no correlation with vacuolar signs of lung
cancer nodules (r = 0.147, P<0.05). Conclusion There are obvious differences in chest CT signs among
different pathological types of lung cancer. The analysis of CT signs can assist clinical diagnosis of the
pathological types of lung cancer patients. In addition, the MSCT signs of tumors can also indicate the
expression level of Ki-67 to a certain extent.

Keywords: Pathological Classification,; Lung Cancer; Chest CT; Burr Ssign Characteristics; Ki-67; Correlation
Analysis
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