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Retrospective Analysis of CT Findings of
Benign and Malignant Solitary Ground Glass
Opacity in Lung

LIU Ya—bin, ZHOU Cheng—xiang, WEI Qian,et al., Department of Ultrasonography,

the First Affiliated Hospital of Chengdu Medical College, Chengdu 610500, Sichuan

Province, China

[Abstract] Objective Analyze the imaging features of pulmonary benign and malignant
solitary ground glass opacity (GGO) in order to improve the diagnostic accuracy of the
disease. Methods A retrospective analysis of medical imaging in 56 patients with lung
GGO science data and pathological data were conducted during the October 2013—
May 2016. Resudts In 56 patients, the gender ratio, the age, the average cross—sectional
size of the lesion, the difference of the lesion distribution was not statistically significant
between benign and malignant GGO groups(P>0.05). Malignant GGO more prone to
present bronchial truncation sign, lobulation, burr sign, small bubbles, pleural indentation,
vascular convergence sign(P<0.05). Differences of CT values in the solid part of lung
benign and malignant solid GGO were not statistically significant. Conclusion The
malignant probability of partial solid GGO lesions was higher than that of pure GGO.
When the lung GGO lesions presented bronchial truncation sign, lobulation, burr sign,
small bubbles, pleural indentation, vascular convergence sign, the lesions were more likely

to be malignant tumors.

[Key words] {GGO; Benign Lesion; Malignant Lesion

fils B 3536 % B ikt (ground glass opacity, GGO) ZIWJy Ja) FRA4: Al
2PN WK R iy, AT DL I R R S R T RE, CTH 2 4T
DL SR TS . RN AR fi g o 2. (H GGy —Fi
FEXTAERE R ICTR I, RIA BB SR A H IR Z, il
KRB P RS R AR e L B R S, RAAER 2
Wi I EAT & MR T BRI B TR . AHIE AT B i [a] e
I3 HT I RSB MEGGOMICTRAZR 24 i, AR R mix i i 1812
W7 R HE R

1 #AREHE

1.1 WeRER  CEH20134E10 H £20164E5 H H1 07 R AHT I ZCT
13 (2 J50. 625mm) [ fifi P9 A7 75 L P4 B8 31 g 2 R 1) 26 35 105451, il R
Horr AR E LS R 565 B E AR AN 5, ik A A 4EGCO ) &
F106, RIS SEGGO R B 46/,  Fi2441, 232, Fik
42~T74%, “F#)(58.91+11.42) %,

1.2 MEFE I S EUIEMT, KA TE T 128HF R iECT
BEAT JZ JE O Smm (1) il 5 02 B S 4, A3 1 AT I ORI g, S
BBl g it 20 28 A0 1) A 3 X 3, 79 00 i B % i 55 5, Hi S8 HEE
0.625mmX 64, BZFEO.64, 120kV, 300mA, AHEF180mmX 180mm, FHHMm
[B]5~7s, BEHZENO0. 625mmflHZ K%, EHUGHR EEHE Y
1024 X 1024, KHbRAESF L.

1.3 ERST  FEVUNEF RS R TS, RASRERM24 8]
 HARR BRI 2 A BEAT ), ISR N RS m AL E . A OKE

- 49



SPECTFOMRIZE

20184F1 H 55168 5B K599

TH R/ A3 fi 2 43 e i) s 155 1
(85 71 1A e AR T K /) 359 72 i i )
), oI RELAE, 2T
3 BB H — 44 il 3 R S AR 2
WL R AIGE .

1.4 Gt SLRE
Y5 K FHSPSS20. 047 48 it 2% 4y
B, HHEBORILL (x £s) kR,
YA LL R F LR Be,  THEEE R} R
E¥ER, KM%, AP
<0. 05 B Gt o

2 & B

2.1 Jili B B HECCO B Ik R
B ROBIEGCOA T B F M
Bl AERE L MR RN R
KAESGIHFE X (P>0.05). I
%1,

2.2 R BHEGCORRB %
R  RERRREENREE LS
i, Horp 1041 85 1 kR I
RNy SEVEGGO, A5 5651 o 1w
JERIAAGCO; ESE RN
WMEEAALE, HoA 36 B m
T b 2R I 98 oy SEAPEGGO, A 541
BF R IN2EGC0. &id 4t
oM R, ROABEMEGGOM) Kt it
MR ERIMER RG G ¥E
X (P<<0.05), EMGCOTE % 5 H
LS A BWE . AR . B
fES AN BRI R AAE I A
RIS, k2. E1-4.

2.3 B REHGCORALE 5
RCTE  RBMEGGOM A fr &
AT ERER GRS (P>
0.05) . REEGCOETFH. Fhlik
W, BOHCTEE R LG ¥
X (P>0.05). W3, F4.

3 W 8

I 5 R it C T KR 551 2 41 2 1) 52
B, W PR b %t 995 N il 38 92 99 14D i
P U5 B SR B 22 11 R FH MR BECT >R

50 -

BEAT, WS K AR /N
FBI 72 i o £ 25 HH S e i 4 om
(7 Jif vt L I P R AR VS A
LA 748 AR A AL, — 28 fil 75 8
P93 2 Q400 SR IR g L T R
58 5 [ e 2R B O Pl PRy R o 2
H,oo BAAEATE NS O
IrWEUARIE TR i P 9 3
P99 AR RS o, B2 fie N AL AR
VB 3% 6 R TR 90 AR R AT AR 2 5
{52 (1 B R AT

it PAY 35 3 S R 9 k3 5 1
T 25 5 995 A8 (9 B AR AT
2 R BCTHM M aH 2% 2

WKL )y HEAE, A PR A5
FOAHE FC KB, o kA5 i 3
AR B R A R R
A2 o il P A R o AR 9 2R
FHAH AT SRR — T
(TP G e e (s e N B A
JE R4 (R I A7 A, X SR A A
AN E A G ], S kR
vy DU A% 389 N TRD B s 55— T i
it S8 A 9 ek ) A A 2 52 B il /) T
[F1] B F4) BEL 2 AT et v £ 2T 24 24 21
Ffr g R A KRR, X TT
T PRI 1 S A5 i o A2 5 b 0 2 4%
RA oy 2o MR il A R A

&1 BFCCOE & & 5% ko — Rk 2k 4B

ARGGO R (F /%) Fie (%) FH R (em)
23 8/6 59.85+12. 31 2.48 £ 0. 83
Tk 16/26 58.7210. 05 2.42+0.68
P 0.13 0.59 0.96
A2 BCCORM XL ey BARF R
PIRFIER 2 Tk p
oy FEHGCCO0  £EGC0  FEHGCC0  #RGGO
S
St 4E 3 1 32 3 0.014
ER)4E 1 0 25 2 0. 001
AR
T 6 5 13 2 0.571
ey 3 2 0 18 2 0. 041
AR 2 0 5 1 0. 029
AR
A 1 0 18 2 0.018
AE BETAE 0 0 22 2 0. 000
JE B B
i RAE 2 0 28 5 0. 000
PRI W P4 4E 2 0 20 2 0.000
#.3 BGCO&) K 34
RGCO A ket HMdet EMTer Akt AW TFet
R 4 2 4 3 2
T 14 4 11 7 5
p 0.734
FA4 A FHGCCORM kKR HCT{E (Hu)
AGCO PN 3 54244 3h bk A ¥ sk
Bt 28. 64+ 6. 32 35.35+4.35 48.33+5.88
Topk 29,54 +6. 01 36.22 5. 89 52.31+5.12
p 0. 762 0.516 0. 689




B1-2 1l ERFAEGC0, L, T, B

SYIHE, JRERLE RS R IR .

B/R MBS RI NS IR, XEH
I ek P B A R (R 4 i L 2
e BRRH R AR AR
WS SR, % 14 GGOZE g
a3 WHAIE B AR 26 B 32 T il R Pk
GGO4 .

I JE5 11 o3 A1 52 A2 12 Wit fili GG O
Sk Sy 2 P 9 A R AR A A A R AE B
2" KFRRIL, W EGGO
993 e B TU 4 A 1 A 26 v T il
RYEGCOR M, &gtttk
B, i Bt GGOYR K 6 L 111 [ fiF
RERNERAHRIT¥EL, IF
L i S [U1 o A 32 B DT A il 4
SEPEGGOT T AL o

BHE . LAEHWAE. /D
A I A AR E Ml EGGO )
RIRZR T R HEGCo, £idgit
NG RBL, LIRIE G R
HGCOH R AR M 257 A St
B wHAT A B, R
PEGGO H AT A K I — 1 <
Wi ) .

[ o B 45 SRS R L, il R
AEGGOMT AL R/ . A B DL K Y
SRR 19 97 A S S ) SR AL R
MERBEAHRIUTFEN, K52
I3 43 SC ik BT AR 1 4 L A
Wit . Ao F N, lGGOH)
A W) 24T Rk v B B A R
X3 i o O A O, 2kt
B g 2 5 DX AR T k50% % BA
B, PR S8 9 A R 1 AT 2 Kk
ITHIEFARDIBR, B B A5 kb
JE AL R, 7E L R IR

& 256" @§’~

I, G N . B34

CHINESE JOURNAL OF CT AND MRI,JAN.2018, Vol.16, No.1 Total No.99

T e R ELAE (R R

X R A Y H
T FARY) bk 2 il GGOJs At mT 18
T 7y 25 B U R W A 1 A AL A
B, R I — FRE R T T
Aoy B e RO R, T
Je e T 7 A U AT K A FR R
Ko, BEEAZR, BARBEY 7%
B[ 2% (Fleischners*<ifi B ¥
2R | SLLE =1 ) S

Zi LRIk, fiiis o SEPEGGON
I Dy ) )L E E T A GGOgR
M, BGCON L Bl HHE. &
RIAE . SCREBIIE . N
MLE SR RAE I, 5 ek B 1 o e
(R AT RE PR, I HLN R AT R 3
BE V7 LWL S K 3224k .

SE XM

[1] Lee CT.What do we know about
ground—-glass opacity nodules in
the lung([J].Transl Lung Cancer
Res, 2015, 4 (5): 656-659.

(2] R4, @A F, Ko &, CTHA
MR 14 2 24 X &% 40 4 57 b7 4 A % &
F eyl RZESLC[I]. + BCTAMRI
&,2015,13(6): 32-34, 114.

(3] T, &M, XK, F. ALK
B IBF LT (£6GG0) 89 3 B4
#CT (MSCT) 45 42 5 s 1 B B M 49
ABE A [T]. F ECTAMRI
&,2016, 14 (2): 49-51.

(4] HRBEE, s uRIT, KA, F. It
PRI BT R EHSIEHCTA
B 7RI AR K [T]. A 5 52
#,2014,29(1): 57-60.

(51 sem, x| £i&, FF £, 5. M3
By KV B B3E E R 45 W AMSCT

S B b2
il b Ay SEEGGO, FEASAKIN, A FHE, W LMREMIBEAE . ¥R

AEF oM [T]. 16 RAH F &
&,2010,29(6): 760-764.

[6] Lee HJ,Goo JM,Lee CH,et al.
Nodular ground-glass opacities
on thin-section CT:size
change during follow-up and
pathological results[J].Korean
J Radiol, 2007, 8 (1):22-31.

(7] &k, i, F B I, B30 5 3 %
BRAR R (T]. F B MBS g 9k
Al R Ze &, 2015, (4): 371-374.

8] A&, EX. MERBET
CTHRALL LAE- 0% %7
AR R [T]. F ECTAMRI £
&,2015,13(6): 117-120.

[9] JTin N,Sloane PJ.Evaluation of
pure ground glass pulmonary
nodule: a case rteport[J].
J Community Hosp Intern Med
Perspect, 2014, 4 (4):24562.

[10]Fan L,Liu SY,Li QC,et al.
Multidetector CT features of
pulmonary focal ground-glass
opacity:differences between
benign and malignant[J].Br T
Radiol, 2012, 85(1015): 897-904.

(1118 %, Bt K, RE. M S5
I BR3E B JE 45 W eAMSCT )
BAE S oA [T]. W6 RS 3 4
&, 2015,34(9): 1410-1415.

(121K &4 K EF, 28F, F. B
BOBERE AN RECTRAN AL
AAinAMARI]. EFHEFLE
&,2009,19(8):970-972.

[13] 3%, x| ik, Fleischner & 3E
FHETAERG[T]. BFREFK
e, 2013, 36 (1): 50-56.

(KL %38 B

[MeAs B £71 2017-08-14

+ 51



