476 TS 928 2009 45 5 H A 24 45 5 ] Radiol Practice, May 2009, Vol 24,No. 5

Hl-] IZIB 1%% °
Z JZIRE CT XS P4y 5 3038 L R R P

%:171‘7 /JE‘H}] * 4L, ﬁ'%ﬁ‘x&

[HE] BW:ARRIEFLET(SPNIES LAF 2FWELRALS R, FRTLB WML, Fik: 3 60 #l A<
3cem SPN & %3447 MSCT 424, A BT E GG A2, 27 SPN S5 LAY AE WA ZALER, s %i'aamtz
RAaesx, R OSPN 5M£ A% FWARABIBERRTET, CTRERSPNS L AFAXAF B RS
28 ), B A 13 4055 i 75;:%% 5 31 4], B 226 5 A A S S A AR BT 236, B

%% 15 4 ; QSPN 51*”3‘%%/\;@4& T A, %A% F SPN i ek A b7 1 A, ¥ 2. % )35 SPN B & £ | % a3 4%k
b A, L A%5E SPN AZKBEFAKR, A TH—F oL NE, ZAFENSPN AL AFmREW, SPN 5 L A%
2AEARHRLSEANALAD  FTARAASBESL, AP I A 196 TR 64 MR 84, VH 84, QSPN 5 ¥ % 445
57, ] B Mk T SPN A GABMW, — LR 5 L KB RIE M [T 2 AF e % T SPN i Gl AW, K 3% R AR 34m; 1
AR FAHRE T VR F AP AR FE SPN; VA F RN SPNAGAF . RTELRBEE, SPN 5%
EEKRHLSEAAALD LTARAARAD, AL P A 166,18 1046, MA 1046, NEIH,VHESH, &it: LA
MSCT i BE4a#,44 MPR.CPR.VR 5 2~ SPN 5 $ A% o B8 X 2 R L 5 2, % & & 4655 SPN B B M E R
WA SR £ M,

(@AY MY KERFRAXEZIHEN; L4F; oF

[HESFEE] R563; R814.42 [@k4RiREBI A [XZ=4HE] 1000-0313(2009)05-0476-04

Evaluation of the Relationship of Solitary Pulmonary Nodule with Bronchus and Blood Vessels by Multi-slice Spiral CT HAN
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zhong University of Science and Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To investigate the relationship of solitary pulmonary nodule (SPN) with bronchus and blood
vessels as well as its classification by multi-slice CT (MSCT) , the value of diagnosis was also studied. Methods: Of 60 pa-
tients having pulmonary SPN with the diameter <{3cm were exaimined with MSCT. The characteristics of SPN and its rela-
tionship with corresponding bronchi and blood vessels were displayed and correlated with that of pathology. Results; D The
relationship of SPN and corresponding bronchus, blood vessels were very clearly showed on CT. The relationship of SPN
with bronchus were showed in 28 malignant and 13 benign nodules; the relationship between SPN and blood vessels were
showed in 31 malignant and 22 benign nodules; with both bronchus and blood vessel in 23 malignant and 15 benign nodules.
@ The SPN-bronchus relationship was classified into four types on MSCT: Type [ .the bronchus interrupt at the edge of
SPN; Type Il , bronchus reach the edge of SPN with tapering,narrowing or cone-shaped interruption; Type [l ,long segment
of patent or even bifurcated bronchus within the SPN; Type [V , bronchus compressed by the SPN with no interruption. Most
of the SPN-bronchus relationship were displayed as single type, yet co-existence of multiple types could also be assessed.
The SPN-bronchus relationship in this group of patients were as follow:type [ (n=19);type Il (n=16);type [l (n=28);
type IV (n=28). @ The SPN-vascular relationship was classified into five types on MSCT: Type | ,blood vessels were inter-
rupted abruptly at the edge of SPN, with clubbed ending in one or more vessels; Type [[ , blood vessels interruption at the
edge of SPN yet with no clubbed ending; Type [ll , vascular notch sign; Type [V ,blood vessels penetrated into SPN; Type
V ,blood vessels closely aligned at the periphery of SPN with intact lumen or being compressed by SPN. Most of the SPN-
vascular relationship displayed as single type,yet mixed type could also be revealed. The SPN-vascular relationship in this
group of patients was as follows; Type | (n=16); Type [[ (n=10) ; Type [l (n=10); Type IV (n=9) ; Type V (n=8). Con-
clusion; The relationship of SPN-bronchial / blood vessel as well as their classification could be displayed on thin-slice
MSCT scanning in combination with post-processing techniques including MPR,CPR and VR, which was helpful in the di-
agnosis and differential diagnosis of the nature (benign / malignant) of SPN.
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