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A study on CT characteristics and its pathological basis of thin-walled cystic lung cancer TAN Yan,
WANG Qiong,SHEN Jing, et al. Department of Radiology, Affiliated Zhongshan Hospital of Dalian
University,Dalian 116001, China

[Abstract] Objective: The purpose of this study was to explore the CT features and its corre-
sponding pathological basis of thin-walled cystic lung cancer aimed to improve the diagnostic level.
Methods: The clinical and MSCT data of 30 patients [17 male and 13 female,aged 39~77 years with
mean age of (60.77+10.12) years)] with thin-walled cystic lung cancer confirmed by surgery, fiber-
optic bronchoscopy or percutaneous biopsy from January 2010 to December 2017 were retrospectively
analyzed. Results; DCT features:the size of the cyst was 0. 89~6. 65cm, averaged (2. 46+ 1. 27)cm.
Lesions occurred in the peripheral lung area in 23 patients (76. 67 % ), with regular shape of cystic air-
space in 24 patients (80.00% ). Non-uniform cystic wall was found in 27 cases (90. 00% ),and uniform
cystic wall in 3 cysts (10. 00% ) ,cystic septation in 19 (63. 33% ) ,ground glass opacity around the cyst
in16 (53.33%),irregular edge in 21 (70.00%),and marginal vascular sign in 20 patients (66. 67 %).
@ Pathological basis: Among the 30 patients, adenocarcinoma was found in 26 patients (86. 67%),
squamous cell carcinoma in 3 (10. 00% ), and adenosquamous carcinoma in one (3. 33%). Under the
microscope,septations within the cyst were composed of fibrous tissue produced, bronchus,blood ves-
sels and tumor cells,cyst walls seen fibrous tissue,blood vessels and tumor cells,ground glass opacity
on the inside or outer edge of the cysts on CT images was related to tumor cells growing along the
alveolar wall. Conclusion; Cystic lung cancer is a special type of lung cancer,and has typical CT and
pathological features, which can help us improve the accuracy of preoperative diagnosis.

[Key words] Pulmonary neoplasms; Lung cancer, cystic; Tomography, X-ray computed; Pa-

thology; Diagnosis
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