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ABSTRACT

Objective To explore CT imaging features and diagnostic value in non-small cell lung cancer (NSCLC) with
pleural invasion. Methods A retrospective study was conducted. 92 patients with NSCLC admitted to
the hospital from January 2022 to January 2025 were selected for the study. Among them, 40 patients
with pleural invasion were included in the pleural invasion group, and 52 patients without pleural
invasion were included in the non-pleural invasion group. The imaging features and diagnostic value
were analyzed. Results There was no significant difference in the type of nodule, type of pleural contact,
spiculation sign, wrinkles on the surface, lobulation sign, air bronchogram, and cavity sign between
the pleural invasion group and the non-pleural invasion group (P>0.05). There were more pleural
indentation signs and lesions adherence to the chest wall in the pleural invasion group than in the
non-pleural invasion group (P<0.05). There were no significant differences in gender, age, pathological
type, tumor diameter, and M staging between the pleural invasion group and the non-pleural invasion
group (P>0.05). However, there were statistically significant differences in differentiation degree and
N staging (P<0.05). Logistic regression analysis showed that pleural indentation sign, lesion adherence
to the chest wall, tissue differentiation degree, and N stage were influencing factors of pleural invasion
in patients with NSCLC. The receiver operating characteristic (ROC) curve analysis results showed that
when a single indicator was used to diagnose NSCLC with pleural infiltration, the AUC of N staging
was the largest and 0.738. Its sensitivity and specificity were 77.50% and 61.54%. The AUC, sensitivity
and specificity of combined diagnosis with pleural indentation sign, lesion adherence to the chest
wall, tissue differentiation degree, and N stage were 0.861, 85.00% and 78.85%. Conclusion Patients
with NSCLC and pleural invasion are different from those without pleural invasion in terms of pleural
indentation sign and lesion adherence to the chest wall. Tissue differentiation degree and N staging are
also related to pleural invasion. Combined use of above indicators can improve the diagnostic efficacy
for NSCL with pleural invasion, providing an important basis for clinical diagnosis and treatment.
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