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ABSTRACT

Objective To explore the application of multi-slice spiral CT in early peripheral lung cancer (PLC) and
analyze the relationship between CT signs and clinicopathologic features. Methods A retrospective
analysis was performed on the clinical and imaging data of 73 patients with PLC (PLC group) and
61 patients with focal organizing pneumonia (FOP group) who were admitted to the hospital from
March 2021 to March 2024. All patients underwent multi-slice spiral CT scan. General information
and CT imaging features of the two groups were compared. The relationship between CT signs and
clinicopathologic features in patients with early PLC was discussed. Resufts Among the 73 patients with
early PLC, there were 21 cases with squamous cell carcinoma and 52 cases with adenocarcinoma.
TNM staging showed 49 cases at stage | and 24 cases at stage Il. There was high expression of Ki-67
in 19 cases and low expression in 54 cases. The proportions of deep lobulation, spicule sign, vacuolar
sign and spinous process sign in PLC group were higher than those in FOP group, and the proportion
of bronchial inflation sign was lower than that in FOP group (P<0.05). In PLC group, the proportion
of deep lobulation in patients with squamous cell carcinoma was higher than that in patients with
adenocarcinoma, and the proportions of spicule sign, vacuolar sign and bronchial inflation sign were
lower than those in patients with adenocarcinoma (P<0.05). Patients with high Ki-67 expression had
larger lesions than those with low Ki-67 expression, and the proportion of deep lobulation was higher
than that in patients with low Ki-67 expression (P<0.05). Condlusion Patients with early PLC and those
with FOP have different CT signs. Deep lobulation, spicule sign, vacuolar sign and bronchial inflation
sign are related to pathological types of early PLC. Lesion size and deep lobulation are related to Ki-67
expression level. Above findings are of great significance for the differential diagnosis of early PLC.
Keywords: Peripheral Lung Cancer; Focal Organizing Pneumonia; CT Imaging Feature; Clinicopathologic
Feature
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