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[ Abstract] Objective: To discuss the CT features of primary pulmonary mucoepidermoid carcino-
ma (PPMEC).Methods: CT manifestations of 14 cases of pathologically confirmed PPMEC pathologi-
cally were analyzed retrospectively with literature review retrospectively.Results; CT manifestations of
PPMEC in the 14 patients were as follows.There are lesion location, 13 cases of central type (n=13)
and 1 case of peripheral type (n=1) with.Lesion size and shape,diameter 1~7cm in diameter.Density,
enhancement and inner structure,on plain CT scans the the lesions were showed oflow density with in-
tratumoralintertumoral punctate calcifications (n=5). On contrast-enhanced CT scans, the lesions
showed mild-moderate enhancement 13~36HU. Additional finding were distal plug-in inflammatiodi-
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alated bronchus withn,atelectasis and mucus plug and atelectasis, which was located at the peripheral

region of the tumor (n=5).4 patients were combined with distant and lymphaticsshowed metastasis.

Conclusion: PPMEC is lack of characteristic of clinical manifestations but has some CT features.

PPMEC is usually located within a lobar and segmental bronchus.The tumors longest diameter is par-

allel to the bronchial branching direction.On the contrast-enhanced CT scans,the lesions usually dis-

play mild-moderate heterogeneous enhancement.Coexisting signs of a Airway obstruction can be found

in almost all lesions.
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