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Adenocarcinoma of the lung: helical CT and pathologic correlation YU Jianqun, YANG Zhigang, LIAO Fangyi, et al. Depart
ment of Radiology, West China Hospital, Sichuan University, Chengdu 610041

[ Abstractl Objective: To study the correlation of helical CT features of lung adenocarcinomas w ith histopathologic findings
of tumor growth. Methods: We examined the helical CT features of 34 lung adenocarcinomas confirmed by surgery and pathology.
Combined with histopathologic findings of the tumor growth, the internal structures, density distribution, margin and surrounding
lung parenchyma of the tumor shown on CT were analyzed. Results: 14(41% ) of 34 appeared as homogeneous, other 20( 59%) as
heterogeneous mass. The lobulation, vacuole sign, fine spiculation, air bronchogram, vessel convergence, pleural tail and ground-
glass opacity ( GGO) were seen in 22(65%),10(29%) , 16(47%) , 7(21%), 16(47% ) ,19(56% ) ,and 7(21% ) of 34, respee-
tively. GGO corresponded to the histopathologic findings of lepidic growth with retained air spaces in aveoli. Conclusion: F eatures
of the lung adeno carcinoma shown on helical CT represented the histopathologic characteristics of different tumor growth.
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