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Value of Lung-RADS classification and CT signs in the diagnosis of solitary pulmonary nodules SHAN
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[Abstract] Objective: To study the qualitative diagnostic value of lung imaging report and data

system (Lung-RADS) and CT signs for solitary pulmonary nodules. Methods: Two hundred and forty
cases of solitary pulmonary nodules were retrospectively analyzed,and their characteristic imaging fea-
tures were reviewed (signs such as margin, pleural traction, burr, lobulation, bronchial truncation,
bronchial aeration,vacuoles,cavities and tumor vessels) and the size was measured. According to the
Lung-RADS standards,every lesion of all was reclassified. The CT scores of each lesion were calculat-
ed by signs with a statistically significant difference. The pathological results were compared,and the
ROC curves were applied to compare the diagnostic value of benign and malignant solitary pulmonary
nodules among different methods. Results: The sensitivity, specificity, and accuracy of Lung-RADS
standards in diagnosing solitary pulmonary nodules were 54. 9% ,68. 9% ,and 57. 5% ,respectively. The
area under the ROC curve (AUC) was 0. 628 (P<C0. 05). The sensitivity, specificity,and accuracy of
CT signs scores were 81.5%,91. 1% ,and 83. 3% ,respectively,and the AUC was 0. 910 (P<C0.001).
The sensitivity, specificity, and accuracy of combined two-method in diagnosis of solitary pulmonary
nodules were 97. 9% ,95. 6% ,and 97. 5% ; AUC was 0. 988 (P<C0.001). Conclusion: Lung-RADS clas-
sification and CT signs are important for the differential diagnosis of benign and malignant pulmonary
nodules, but the diagnostic efficacy of CT signs is significantly better than that of the Lung-RADS
classification. The combination of the two can provide important differential diagnosis basis for solitary
pulmonary nodules.
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