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CT appearances of solitary thin-walled cavitary lung cancer QI Yuan-gang,FANG Zhe-hui, WANG Dao-qing, et al. Depart-
ment of Radiology, Affiliated Hospital of Shandong Academy of Medical Sciences, Jinan 250031, P. R. China

[Abstract] Objective: To investigate CT imaging characteristics of solitary thin-walled cavitary lung cancer (SCLC),
in order to optimize diagnostic accuracy of lung cancer. Methods: A retrospective analysis of CT images was performed in 16
patients with SCLC (wall thickness <C1. 2mm). All the lesions were proved by pathology. Results: All the lesions were con-
firmed as adenocarcinoma on pathology. On CT examination, SCLC showed uneven cavity wall thickness (n=3) ,mural nod-

ules (n=10) and septum within cavity (n=23). Conclusion: Uneven wall thickening, mural nodule or septum within cavity

might be the malignant signs of SCLC.
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