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Diagnostic value of MSCT imaging features of solitary pulmonary ground-glass micronodules (<10mm)
to lung adenocarcinoma CHEN Qi,ZHU Qua-xin, YU Yi-xing,et al. Department of Radiology, Kun-
shan Third People’s Hospital,Jiangsu 215300, China

[Abstract] Objective: To investigate the diagnostic value of multi-slice computed tomography
(MSCT) imaging features of solitary pulmonary ground-glass micro-nodules (dimension<C10mm;
GGN) among pre-invasive atypical adenomatous hyperplasia (AAH),adenocarcinoma in situ (AIS),
minimally invasive adenocarcinoma (MIA) and invasive adenocarcinoma (IAC). Methods: A retrospec-
tive analysis of thin-slice thoracic MSCT examination was performed in a total of 272 pathological con-
firmed solitary pulmonary GGNs,including 95AAH+ AIS(31+ 64),153 MIA and 24 IAC. The clini-
cal data from these 3 groups of patients and the CT features of the GGNs were analyzed,including gen-
der,age, GGN’'s maximum diameter, CT density value and imaging features of the MSCT images
(edge,tumor-lung interface,internal structure and adjacent structure). The diagnostic value of maxi-
mal lesion diameter and CT density of GGN were analyzed by receiver operator characteristic curve
(ROC). Results: Significant differences were found on the characteristics of lesion location, density,

marginal lobulation sign,marginal burr,lung tumor interface,vascular bundle, bronchial aeration sign,
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vacuole sign,non-inflation sign and vacuole sign,and vascular penetration among the 3 groups (all P<Z
0. 05) ;whereas no difference was found on the gender,age and the characteristics of pleural sag (all
P>0.05). The optimal cut-off value of maximal transverse diameter of lesions in diagnosis of AAH+
AIS and IAC,AAH+ AIS and MIA ,and AAH+ AIS and MIA+1AC was respectively 7. 70mm (Sensi-
tivity: 0. 917, Specificity:0. 305),7. 15mm (Sensitivity:0. 497, Specificity:0. 379) and 7. 15mm (Sensi-
tivity ;0. 554, Specificity: 0. 305). The optimal cut-off value of CT density of lesions in diagnosis of
AAH-+AIS and TAC, pre-invasion AAH+ AIS and MIA ,and AAH+ AIS and MIA+1IAC was respec-
tively —539. 5HU (Sensitivity:1. 00, Specificity:0. 337), —562. 5SHU (Sensitivity:0. 778, Specificity:
0.453) and —547. 5HU (Sensitivity:0. 746, Specificity: 0. 389). Conclusion; The MSCT imaging fea-
tures of solitary pulmonary GGN (dimension<C10mm) has important diagnosis value among AAH+
AIS,MIA and IAC. Simultaneously,the maximum diameter and CT density of GGN can be of good di-
agnosis efficacy among AAH+ AIS,MIA and IAC.
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