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A study on CT and clinical risk factors of visceral pleural invasion in subpleural lung adenocarcinoma
TANG Min,SUN Dan-dan, Yin Ke, et al.Department of Radiology,Department of Pathology, Affilia-
ted Zhongshan Hospital of Dalian University,Dalian 116001 ,China

[Abstract] Objective: The CT features, clinical and pathological data of lung adenocarcinoma
with minimum distance from the lesion to the pleura <<lcm and tumor diameter < 3cm were analyzed,
and a risk score model was established to quantify the risk factors of visceral pleural invasion.Methods:
The CT characteristics,clinical and pathological data of 356 patients with lung adenocarcinoma in two
hospitals of Dalian were retrospectively collected and analyzed.All cases were divided into pleural inva-
sion group (VPI) and non-pleural invasion group (N-VPI).Univariate analysis was performed for all
variables,and then statistically significant factors in univariate analysis were included in multivariate
logistic regression analysis.Based on the odds ratio (OR) of independent risk factors for pleural inva-
sion,a risk score model for predicting pleural invasion was established.Receiver operating characteris-
tic curve (ROC) was drawn to evaluate the prediction effectiveness of the prediction model.Results: Of
the 356 cases of lung adenocarcinoma, 94 (26.4%) lesions were in the VPI group and 262 (73.6%) in
the N-VPI group.Multivariate logistic regression analysis showed that preoperative CEA,tumor diam-
eter,solid-portion size,and DLP were independent risk factors for visceral pleural invasion (P <C0.05).
Risk score model=3 (preoperative CEAZ=5ng/ml) + 8 (solid portion size =>0.8cm) -+ 2 (tumor di-
ameter =1.6cm) + 7 (DLP <C0.6cm).The cut-off value of the scoring model for predicting VPIis 11,
the area under curve (AUC) is 0.819,the sensitivity and specificity are 89.4 % and 68.7 % ,respectively.
Conclusion : Preoperative CEA, tumor diameter,solid-portion size,and DLP are independent risk factors

for visceral pleural invasion of subpleural lung adenocarcinoma. When the total score exceeds 11

PEE B 116001 it e A2 W P L S B RS R 0 7P AT L9k 5 LS HE  ( AHD /95 TR CR B
Kt BB 2 B — B i i B CRERE I

TEEB N HHA993—) L DU 4R BHON A0 - AF 98 2E 3 28 SR a3 s AR A 5t

BIRAEE AL EA, E-mail: ¢jr. wujianlin@ vip.163.com



1244 A2 SC R 2020 4F 10 A5 35 %55 10 Radiol Practice, Oct 2020, Vol 35.No.10

points,it may indicate that visceral pleural invasion could be occurred.

[Key words] Adenocarcinoma of lung; Pleura; Tomography,X-ray computed
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