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The multi-slice spiral CT diagnosis of small peripheral lung cancer by and the differentiation from focal organizing pneumonia
LI Zhao-yong.ZHU Gang-ming, LIANG Jun-sheng,et al. Department of Radiology.Tung Wah Hospital Affiliated Sun Yat-
sen University, Guangdong 523013, P. R. China

[ Abstract] Objective: The purpose of this report was to study the multi-slice spiral CT (MSCT) features of small pe-
ripheral lung cancer (SPLC) and to differentiate between SPLC and focal organizing pneumonia (FOP). Methods: Clinical
data and MSCT findings in 58 cases of SPLC and 58 cases of FOP confirmed by pathology were retrospectively analyzed.
Differences in MSCT features and enhancement degrees between SPLC and FOP were analyzed using 1:1 matched case-con-
trol data analysis methods. The diagnosing feasibility for SPLLC using enhancement degrees was analyzed. Results: As for 58
cases of SPLC,42 with round or oval shape, 16 with irregular margin,46 with clear border,12 with fuzzy boundary,33 with
deep lobulations, 7 with shallow lobulations, 8 with long spiculations, 37 cases with short spiculations, 19 with spinous
processes,8 with halo sign,6 with vacuole sign,17 with air bronchogram sign,7 with tumoral necrosis, 34 with pleural in-
dentation sign,6 with pleural thickening,and 20 with vessel convergence. As for 58 cases of FOP, 20 with round or oval
shape, 38 with irregular margin, 19 with clear border,39 with fuzzy border,11 with deep lobulations,8 with shallow lobula-
tions, 32 with long spiculations, 9 with short spiculations, 11 with spinous processes, 21 with halo sign, 11 with vacuole
sign, 13 with air bronchogram sign,10 with tumoral necrosis, 11 with pleural indentation sign,42 with pleural thickening,
and 18 with vessel convergence. There were statistically significant differences in shape,border,deep lobulations,long spicu-
lations, short spiculations, halo sign, pleural indentation sign,and pleural thickening between the two groups. 36 out of 58
SPLC were homogeneously enhanced, 17 heterogeneously enhanced,5 low or without enhanced. FOPs were mainly heteroge-
neously enhanced. There were statistically significant differences in the of enhancement degrees between the two groups.
The positive likelihood ratios in [[ grade and grade [| ~ [l were 4. 67 and 1. 67. The diagnosing feasibility for SPLC using
enhancement degrees was poor. Conclusion; Comprehensively analyzing MSCT characteristics of SPLC and FOP is helpful
for the differentiation diagnosis and, by doing so,can reduce misdiagnoses.
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