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Diagnostic Value of Spiral CT in Non Solid
Early Peripheral Lung Cancer

YU Shui—quan, LI Shui—lian, ZHANG Hai—tao. Department of Medical Imaging, the
Hospital of Traditional Chinese Medicine of Zhongshan, Zhongshan 528400, Guangdong

Province, China

[Abstract] Objective To investigate the CT features of non solid early lung cancer.
Methods Methods the CT images of 83 cases of non solid early lung cancer were
retrospectively analyzed in 76 patients. Resulés 76 cases of lung cancer patients with 83
lesions, including 69 cases of single, 7 cases of multiple; 83 non solid early peripheral lung
cancer lesions are characteristic imaging features of the lesion morphology for the round
of 76, 7 were irregular lobulation. 62 nodules, syndrome 67, air bronchogram 32, fine
bronchus sign or local stenosis in 30. 38 spiculation, vacuole sign, 51, pulmonary vascular
barrier syndrome 28, pleural indentation 23, around 20 emphysema syndrome; bronchial
vascular bundle syndrome 6. Conclusion CT in solid early peripheral lung cancer like
syndrome has characteristic, spiral CT examination can be used as an effective means of
clinical diagnosis.
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Burr Syndrome; Pleural Indentation
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