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Study of the Histological and Radiologic Characteristics of Pulmonary Focal Ground-Glass Opacity LIN Jun-hai, JIANG Hua-
wei, WANG Wen-hu. CT Room, Weihai Wendeng Central Hospital,Shandong 264400, P. R. China

[Abstract] Objective: Pulmonary focal ground-glass opacity (FGGO) has been detected increasingly by high resolution
CT. The purpose of this study was to evaluate the histological and radiological characteristics of pulmonary FGGO in order
to develop a referable standard for the treatment. Methods: Thirty-seven cases with pulmonary FGGO which were <{20mm
in size were studied. In the patients with persistence of pulmonary FGGO,after following-up for a period of several months
(mean=3. 4months) ,lung biopsy with thoracoscopy or lobectomy was performed consecutively for histopathology diagno-
sis. Results; The histological diagnoses of these 37 cases included bronchioloalveolar carcinoma (BAC) (n=20) ,adenocarci-
noma (n=9) and atypical adenomatous hyperplasia (AAH) (n=28). Of the total 29 malignant lesions, only one case had
lymph node metastases. 15 FGGO with solid components and 17 FGGO =10mm in size were proved as malignant. The rate
of malignancy were highly correlated with the size and radiological characteristics,i. e. 93. 7% for pulmonary FGGO with
solid components,95% for FGGO =10mm in diameter. Conclusion: Persistent pulmonary FGGO with solid components or

—10mm in size was an indicator of early adenocarcinoma or pre-malignant lesion. Lung biopsy should be performed in per-
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sistent FGGO for treatment guidance.
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