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CT manifestations of primary signet ring cell carcinoma of the lung LI Zhen-hui, DONG Xing-xiang,ZHANG Da-fu, et al.
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[Abstract] Objective: To discuss the CT features of primary signet ring cell carcinoma of the lung (PSRCCL).
Methods: CT manifestations of 5 cases of pathologically confirmed PSRCCL were analyzed retrospectively with literature re-
view. Results: Five cases of PSRCCL appeared as peripheral masses with lobulated contour and clear border. The mean CT
value of masses with plain scan was (31. 3%+5. 9) HU. Contrast-enhanced scan showed mild to moderate enhancement. Focal
low-density areas in the masses without enhancement were found in 3 cases. Metastases in both lungs were found in 4 cases.
Lymph node metastasis was found in 3 cases. No pleural effusion or pulmonary atelectasis was found. Conclusion; PSRCCL

is lack of characteristic clinical manifestations but has some CT imaging features. Definite diagnosis relies on pathological

examination,
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