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CT vessel sign in the diagnosis of tiny lung nodules ZHANG Tie-ying, YAN Jin-gang,ZHOU Hai-wei, et al. Department of
Radiology.People’s General Hospital of Zhoushan City, Zhejiang 316004, P. R. China

[Abstract] Objective: To explore the value of the vessel sign on CT images for the diagnosis of lung tiny nodular le-
sions. Methods: Sixty-six cases of lung tiny nodular lesions measured less than 1. 5cm,admitted to our hospital between De-
cember 2006 and March 2010, were selected as the study subjects. Results: The vessel sign was found in 31 of 43 (72. 09 %)
malignant nodule and in 7 of 23 (30. 43 %) benign nodules. Significant difference was shown between malignancy and benign
lesions (y* =10. 65,P<C0. 001). The vessel sign on CT scans of lung tiny nodular lesions was defined as 4 types. All 7 cases
of type | were malignant,3 cases of type ]| were benign,all 6 cases of type [[| were malignant,4 cases of type [\ were be-
nign. The occurrence rate of other CT findings of small lung cancer was relatively lower, The vessel convergence sign were
beneficial to the diagnosis of small lung cancer. Conclusion: The vessel convergence sign appears to be valuable for the diag-

nosis of lung cancer on CT. The diagnosis of the malignant nodules should be considered with the vessel sign of type [ or
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type [lI. The vessel sign of type [l and type IV should be combined with the other findings for the diagnosis.
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