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Value of multiplanar reconstruction with multislice spiral CT in detecting the frequent signs of peripheral lung cancer cavity
LI Bang-guo, MA Da-qing, PENG Lan,et al. Department of Radiology, the First Affiliated Hospital of Zunyi Medical Col-
lege, Guizhou 563003, P. R. China

[Abstract] Objective: To study the role of multiplanar reconstruction (MPR) with multislice spiral CT in detecting
the frequent signs of peripheral lung cancer cavity. Methods: Multislice spiral CT findings of 110 cases of peripheral lung
cancer cavity proved by pathology were collected. MPR was performed in 60 cases. The detection rates of the frequent signs
of peripheral lung cancer cavity on MPR images were compared with the results of thin cross-sectional images. Results: On
the cross-sectional images of the 110 cases,there were lobulation in 80 cases (72.7%) ,spiculation in 72 cases (65.5%),
mural rugosity in 85 cases (77. 3%) , eccentric cavity in 83 cases (75.5%) and bronchovascular convergence in 70 cases
(63.6%). On MPR image of the 60 cases, these signs were 56 cases (93.3%),50 cases (83.3%),55 cases (91.7%),50 ca-
ses (83.3%) and 46 cases (76.7%), respectively. The detection rates of lobulation and spiculation, mural rugosity and
bronchovascular convergence on MPR images was statistically higher than those on thin cross-sectional images, where y* =
10.083,9.091,7. 111 and 6. 125, respectively,and P<C0. 01. The detection rate of eccentric cavity on MPR images was
slightly higher than that on thin cross— sectional images, but the difference was not statistically significant (y*=3. 200, P>
0. 05). Conclusion; MPR can improve the detection of the frequent signs of peripheral lung cancer cavity on multislice spiral
CT,which are helpful for the diagnosis of peripheral lung cancer cavity.
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