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[Abstract] Objective: The aim of this study was to explore correlations between MSCT features
of lung ground glass nodules (GGNs) and the epidermal growth factor receptor (EGFR). Methods:
MSCT features and pathological results of 32 case GGNs were retrospectively reviewed. All cases were
confirmed as lung adenocarcinoma by surgery pathology and their EGFR mutations were determined.
All cases were divided into two groups:the EGFR gene mutation group (n=25) and the wild group
(n=7). MSCT features such as location, size, density, bronchiole sign, vacuole sign, convergence, G/ T
value (the ratio of the composition of ground glass to the maximum diameter) ,two or three dimension-
al proportion were analyzed. The above signs were compared in the two groups find if there was a
difference. SPSS19. 0 software was used for statistical analysis. Count data was analyzed by using Chi-
squared test or Fishers exact test;while measurement data by using independent sample test. Results:
As for the 32 cases,29 were invasive adenocarcinoma and 3 were adenocarcinoma in situ. The invasive
adenocarcinoma were mostly of wall-attached growth pattern (55. 2%). 25 lesions were found with
mutation (78.1%),7 cases of wild (21.9%). As for the cases of mutations, chromosome 21 and 19
were found more commonly mutated. The probability of G/T value of mutation group was 80. 0%,
higher than the that of wild group, but there was no statistically significant difference found (P =
0.076). In addition, three dimensional proportion of the mutation group (1. 34+0. 47) was higher than
the that of wild group (0. 98+0.07). There was a statistically significant difference only in the noddle
’s three dimensional proportion (P =0. 001). Conclusion: GGN's EGFR mutation probability is very
high. When GGN's G/T value is greater than50% ,and the three dimensional is bigger than 1,its EGFR
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mutation probability is very high.
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