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Diagnosis and differential diagnosis of pulmonary carcinoid with multi-slice computed tomography TAN Yue-fa,XU Yi-Kai,
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[Abstract] Objective: To assess the value of multi-slice computed tomography (MSCT) in the diagnosis and differen-
tial diagnosis of pulmonary carcinoid. Methods: A retrospective analysis of MSCT examinations was performed in 9 patients
with pulmonary carcinoid confirmed by pathology. Resuts: Of all the 9 cases,8 had solitary oval-shaped nodules with distinct
boundaries or irregular margins,1 had a dense consolidation with ill-defined margin in the right middle lobe resembling a
pneumonia, 3 had homogeneous high density lesions,4 had mild lobulated lesions, 1 had deep lobulated lesions, 3 had fine
speculated lesions,3 had lesions with visceral pleura retraction,4 had focal calcifications,and 3 had pleural effusions,8 had
iceberg lesions with a dominant extra-luminal component and a very small endobronchial portion. Of all the 9 cases who also
underwent contrast enhanced CT,5 had marked enhancement (CT value in creased 20 ~40HU),3 had mild enhancement
(CT value increased 1~20HU),and 1 had strip-like enhancement. There was no CT evidence of cavity formation, cystic
change,and necrosis in any of the lesions. Conclusion; Most of pulmonary carcinoids have some specific imaging features.
Multi-slice computed tomography can suggest the diagnosis, particularly when solitary oval-shaped nodules with marked en-

hancement, iceberg signs and focal calcifications;a dense consolidation with ill-defined margin resembling a pneumonia sec-

ondary to bronchial stenosis should be considered a carcinoid.
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