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Helical CT 3D reconstructed imaging of the vascular convergence sign in peripheral pulmonary carcinoma

[Abstract] Objective: To evaluate the role of 3D CT imaging in assessment of vascular convergence sign (VCS) in
peripheral pulmonary carcinoma (PPC). Methods: Helical CT scans of 32 patients with PPC confirmed by surgical resection
and pathology were reviewed and analyzed. 3D reconstruction was made using SSD. By adjusting the lower and upper
threshold values,optimal surface features of the mass and the adjacent vessels and other structures were obtained. Resultant
3D images were compared with axial CT scans and resection samples. Results: 3D CT images can comprehensively and
stereoscopically demonstrate the lesion’s morphology and the relationship between the lesion and VCS. The findings agreed
with the resection samples. Conclusion: 3D CT can well demonstrate the abnormal signs of PPC, also provide information

concerning the anatomic relationship between PPC and adjacent bronchi and vessels. It is an important complement to the

axial CT images.
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