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Primary or Metastastic: Differential Diagnosis of Solitary Pulmonary Lesion in Patients with Extrapulmonary Malignancy LI
Cheng-Zhou, XIAO Xiang-sheng,ZHU Zhu-hua,et al. Department of Radiology,the Sixth People’s Hospital, Shanghai Jiao-
tong University, Shanghai 200233, P. R. China

[ Abstract] Objective: To study the correlative diagnostic factors of solitary pulmonary lesions in patients with primary
extrapulmonary malignant tumor (EPM-SPL),and to evaluate the role of CT in the differential diagnosis of EPM-SPL.
Methods: 114 patients with pathologically confirmed EPM-SPL were enrolled in this study. In order to explore the influen-
cing factors related to the diagnosis of tumor nature, the histological characteristics of pulmonary lesions were correlatively
analyzed in accordance with the following factors,namely,age and sex of the patients,their smoking history, the mean time
interval between the intra and extrapulmonary lesions found and the CT morphological features of the intrapulmonary nod-
ules or masses. Results; All the 114 patients were divided into three groups,designated as group A (n=49, patients with pri-
mary lung cancer) ,group B (n=54, patients with solitary metastatic lesions) and group C (n=11, patients with benign lung
lesions). The mean age of patients in group A (m=63.4411. 9y) was significantly older than that in Group B (m=53. 4+
16.5y,t=3.25 and P=0. 02). There were no significant differences in smoking rates of the patients among the 3 groups
(group A,47.7% ,group B and C,35.6% »x* =0.768,P>0.05). In the follow-ups of 112 patients,it was shown that mean
intervals between the intra and extrapulmonary lesions found were significantly longer in group A (68. 724 71. 2 month)
than those in group B (28.2+33. 0 month,t=3. 96, P<C0. 001). The maximal tumor diameters in group A were measured
as (3.97%2. 6)cm,and those in group B were measured as (3. 2+2. 3)cm. The difference between the two groups revealed
remarkable significance (z=2. 33, P<C0. 05). On CT images, the demonstration rate of spiculation sign in the lesions of
group A was significantly higher than that in group B (y*=6. 69, P<C0. 05) , while the demonstration rate of smooth tumor
margin sign in group B was higher than that in group A (X2 =38. 54, P<C0.001). The differences of demonstration rates of tumor
lobulation and sharp margin signs between group A and B showed no remarkable significance. Conclusion: The specific diagnosis of
EPM-SPL is correlated to the ages of the patients, the time interval between the intra and extrapulmonary tumors found, the size of
the intrapulmonary tumor and whether there are CT signs of spiculation and lobulation in the tumors, while there are no remarkable
evidences demonstrating the correlation of the specific diagnosis with sex and smoking history of the patients.
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