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ABSTRACT

Objective To analyze the imaging characteristics of different types of central lung squamous cell
carcinoma in multi-slice spiral CT (MSCT). Methods 60 patients with central lung squamous cell
carcinoma treated in our hospital from July 2016 to November 2019 were selected as the research
subjects. The imaging features such as tumor location, size, morphology, cystic degeneration and
necrosis, relationship with surrounding tissues, and degree of enhancement were observed. Results
Sixty patients with central lung squamous cell carcinoma were examined by MSCT. 8 cases belonged to
type I, 39 cases belonged to type I, and 13 cases belonged to type Ill. The smallest diameter of tumor
in type | was 0.56cm, and the largest diameter of tumor was 1.82cm. The enhancement scan showed
moderate enhancement, and the enhancement was uniform. The smallest diameter of tumor in type Il
was 2.14cm, and the largest diameter of tumor was 9.53cm.The tumors were irregular in shape and 23
cases were accompanied by obstructive pneumonia. The edges of 11 cases were lobulated, and 2 cases
showed gas-liquid plane. 9 cases showed small focal eccentric calcification. Enhanced scans showed
mild to moderate enhancement, the enhancement was uniform or uneven. Type ||| CT showed the
tumor cast grows in bronchus. The adjacent bronchus was irregularly thickened, and the edges were
mostly smooth. The enhanced scan showed moderate enhancement. 11 cases showed branched
shadows accompanied by pulmonary arteries, and 5 cases showed tree-in-bud. 6 cases showed patchy
non-reinforced areas, considering mucoid impaction. Conclusion The MSCT examination can effectively
display the imaging characteristics of central lung squamous cell carcinoma. The CT signs of different
types have its characteristics,which can provide a reliable basis for clinical qualitative diagnosis.
Keywords: Central Lung Squamous Cell Carcinoma; Typing; Multi-Slice Spiral CT; Imaging Characteristics
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