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Abstract: Objective To analyze the value of multi-slice spiral CT (MSCT) enhanced scanning in distinguishing between benign and malignant solitary pulmonary
nodules (SPNs). Methods 126 patients with SPN were admitted to our hospital from October 2021 to October 2023, all of whom underwent plain and
enhanced MSCT scans. Pathological examination was used as the "gold standard" to explore the diagnostic efficacy of enhanced MSCT scans. Results Among
126 SPN patients, a total of 79 cases were detected as malignant by the gold standard, 70 cases were detected as malignant by MSCT plain scan, and 78 cases
were detected as malignant by MSCT enhanced scan; Using pathological examination as the "gold standard", the sensitivity, accuracy, and negative predictive
value of MSCT enhanced scan in diagnosing benign and malignant SPN were 97.47% (77/79), 97.62% (77+46), and 95.83% (46/48), respectively, which were
higher than the 86.08% (68/79), 89.68% (68+45), 126, and 80.36% (45/56) of MSCT plain scan (P<0.05); the kappa test showed that there was excellent
consistency between MSCT enhanced scanning and the "gold standard" (kappa value=0.792, P=0.000); the irregular shape of nodules in malignant SPN
accounted for 67.09% (53/79), the rough boundary accounted for 77.22% (61/79), the pleural indentation sign accounted for 72.15% (57/79), the vascular
bundle sign accounted for 67.09% (53/79), and the CT value was (78.53 % 6.95) HU, which was higher than the 36.17% (17/47), 38.30% (18/47), 31.91% (15/47),
and 40.43% (19/47) of benign SPN, (13.20 * 1.84) HU, satellite lesions accounted for 20.25% (16/79), lower than 80.85% (38/47) of benign SPN (P<0.05).
Conclusion MSCT enhanced scanning can effectively diagnose the benign and malignant nature of SPN, with high sensitivity and accuracy.
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