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[Abstract] Objective: To explore the CT features and diagnostic values of primary pulmonary
mucinous adenocarcinoma (PPMA ). Methods: Clinical and multi-slice CT (MSCT) data of 22 PPMA
patients confirmed by pathology from January 2015 to May 2018 was analyzed retrospectively. All pa-
tients underwent plain and enhenced chest CT scan. CT features including morphology,lesion location,
internal and peripheral changes,enhanced manifestations and lymph node metastasis were analyzed and
recorded. Results: Among the 22 patients, there were 18 cases with mass type,including 15 with pe-
ripheral type and 3 with central type;4 cases had multiple lesions,3 concomitant cavity,4 halo signs,
and 7 lymph node metastasis. Halo sign,dead branches sign and vascular floating sign were found in all
4 cases with pneumonia type. Thickened wall in principle bronchus was showed in 2 cases. All lesions
showed mild or no enhancement on contrast-enhanced scan. Conclusion: CT features have certain speci-
ficities in diagnosis of primary pulmonary mucinous adenocarcinoma, which can provide clues for diag-
nosis and treatment of the disease.
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