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Solitary pulmonary nodule: high resolution CT signs for differential diagnosis between benign and malignant lesions LI Hui,
KAN Xiao-jing. NING Pei-gang. et al. Department of radiology, Henan Provincial Hospital,Zhengzhou 450003, P. R. China

[ Abstract] Objective: To investigate the value of some HRCT signs in diagnosing solitary pulmonary nodules (SPN).
Methods: HRCT images of 129 cases with pathologically confirmed solitary pulmonary nodule (SPN) were analyzed retro-
spectively,including 88 malignant SPNs and 41 benign SPNs. Signs of spiculation,deep lobulation and vascular convergence
of SPNs on HRCT were observed and counted with double-blind method. SPNs with none of the three signs were classified
as A;SPNs with only one of the signs were classified as B; SPNs with two of the signs were classified as C; SPNs with all
three signs were classified as D. The number and rate of benign and malignant SPNs in A,B.C and D were calculated and
compared statistically. Results;: Group A contained 2. 2% of malignant SPNs (2/88) and 53. 7% of benign SPNs (22/41),
with significant difference between the rates of malignant and benign SPNs (P<Z0. 001) ; Group B contained 23. 9% (21/88)
of malignant SPNs and 26. 8% (11/41) of benign SPNs, without significant difference between the two rates (P>>0.05);
Group C contained 30.7% (27/88) of malignant SPNs,and 12.2% (5/41) of benign SPNs, with significant difference be-
tween the two rates (P<C0.05) ;Group D contains 43. 2% (38/88) of malignant SPNs and 7. 3% (3/41) of benign SPNs
with significant difference between the two rates (P<C0.001). Conclusion: Combination of signs of spiculation,deep lobula-
tion and vascular convergence showed on HRCT is of great value for diagnosing malignant SPN.
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