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Evaluation of Bronchial Changes of Solitary Pulmonary Lesion Using Multi-slice CT SUN Peng-fei, XIAO Xiang-sheng, LIU
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R. China

[Abstract] Objective: To investigate the multi-slice CT (MSCT) findings and the diagnostic value for the bronchial
changes of the solitary pulmonary lesion. Methods: 27 patients with pathology proved or follow-up diagnosed solitary pulmo-
nary lesion underwent chest MSCT scanning, the findings were studied retrospectively. Results: Bronchial cut-off sign was
demonstrated in 14 cases (51. 9%) ,including periphery adenocarcinoma (n=38),squmaous cell carcinoma (n=1) adeno-
squamous carcinoma (n=1) ,malignant lymphoma (n=1) ,metastatic malignant melanoma (n=1) and inflammatory granu-
loma (n=2) ;air bronchogram was shown in 16 cases (59.3%),in which adenocarcinoma (n=10) predominated; bronchus
ran along the margin of pulmonary nodule in 4 cases (14.8%),with adenocarcinoma (n=2), bronchioloalveolar carcinoma
(n=1),inflammatory granuloma (n=1) ; bronchus dragged toward the pulmonary nodule in 3 cases (11.1%),including
squamous cell carcinoma,adenosquamous carcinoma and tuberculoma one case each. Conclusion: The bronchial changes with-

in or adjacent to a pulmonary solitary lesion could be primely revealed by MSCT, which is clinically very helpful to the diag-

nosis and differential diagnosis of pulmonary carcinoma.
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