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[Abstract] Objective: To investigate the CT findings of the pulmonary NUT carcinoma and to

CT findings of the pulmonary NUT carcinoma

improve the diagnostic accuracy.Methods: The clinical ,imaging and pathological data of 7 patients with
pulmonary NUT carcinoma confirmed by pathology were retrospectively analyzed.Results: Mass was
located in the right lung in 5 cases and 2 masses in the left lung.All the masses were of lobulated mar-
gin.The maximum diameter of the masses ranged from 3cm to 15cm (mean 7.6cm). The density of 7
masses was uneven.3 cases undergoing enhanced CT scan showed moderate enhancement.Distant me-
tastases occurred in 6 patients,including 4 in hilar or mediastinal lymph nodes,3 in bones,2 in adrenal
glands, 2 in liver,and 2 in brain.The tumor cells were mostly arranged in shapes of sheet and irregular
nest and poorly differentiated, with focal differentiation to squamous cells.7 cases were positive for
NUT immunohistochemical staining and NUT gene recombination.Conclusion: Characteristic findings
of the location,boundary and degree of enhancement in pulmonary NUT carcinoma can be assessed. All
the lesions are lobulated with well-defined margin and moderate enhancement.Most lesions are located
in the right lung and present as a large mass. The pulmonary NUT carcinoma is prone to distant me-
tastasis.
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