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ABSTRACT

Objective To investigate the clinical characteristics and chest CT imaging features of patients with
pulmonary tuberculosis nodules and solid nodules in lung cancer. Methodss A retrospective analysis
was performed on the clinical data of 112 patients who were diagnosed with solid pulmonary nodules
by CT and received pathological diagnosis in the hospital from April 2020 to August 2023. According
to pathological results, the patients were divided into pulmonary tuberculosis group (n=74) and lung
cancer group (n=38). The pathological results of lung cancer were analyzed. Clinical characteristics, CT
imaging features and immune indicators of the two groups were compared. The efficacy of immune
indicators in the differential diagnosis of pulmonary tuberculosis and solid nodules in lung cancer was
analyzed. Resufts Patients in the lung cancer group were older than those in the pulmonary tuberculosis
group (P<0.05). The median maximum diameter and the proportions of spicule sign, vascular
convergence sign and vascular penetration in the lung cancer group were larger and higher than
those in the pulmonary tuberculosis group (P<0.05). The levels of CD3+ and CD4+ in the tuberculosis
group were higher than those in the lung cancer group (P<0.05). The areas under the curves of CD3+
and CD4+ in differential diagnosis of pulmonary tuberculosis and lung cancer were 0.713 and 0.690,
respectively (P<0.05). Conclusion Clinical characteristics and chest CT imaging features of pulmonary
tuberculosis nodules and solid nodules in lung cancer are different. CD3+ and CD4+ can be used as
auxiliary indicators for differential diagnosis of pulmonary tuberculosis nodules and solid nodules in
lung cancer.
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