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Diagnostic value of quantitative CT analysis of pulmonary subsolid nodules to lung adenocarcinoma
JIANG Yu,JIA Xiao-min,ZHAQO]Jie. Xuzhou Medical University, Xuzhou 221000, China

[ Abstract] Objective: To explore the role of quantitative imaging features of pulmonary subsolid
nodules (SSNs) in differentiating invasive adenocarcinoma (IAC) from minimally invasive adenocarci-
noma (MIA) and preinvasive lesions. Methods: We reviewed the clinical records of our institute from
April 2017 to August 2020 and included 107 resected SSNs from 101 patients confirmed by surgery and
pathology. According to the pathologic review results, 107 SSNs were divided into two groups: A ,in-
cluding atypical adenomatous hyperplasia (AAH) (n=11),adenocarcinoma in situ (AIS) (n=15),
and MIA (n=26);B,including 55 IACs. Univariate and binary logistic regression analyses were con-
ducted to identify independent risk factors for TAC. Results: Univariate analysis showed significant
differences between groups regarding patient mean diameter, mean computed tomography (CT) val-
ues,CT difference between nodules and lung tissue, volume, mass (all P<C0. 05). Binary logistic re-
gression and receiver operating characteristic analysis indicated the SSNs CT difference and mass as
the independent risk factors of TAC, with optimal cutoff values of 342. 55HU [area under curve
(AUC) :0. 791; sensitivity: 72. 7% ; specificity: 73. 1% ] and 376. 54mg [area under curve (AUC):
0. 811 ;sensitivity:72. 7% ;specificity:80. 8 % ], respectively. A combination of both indexes had better
differentiation value than both indexes individually (AUC=0. 842; P<(0. 05). Conclusion: The SSNs
CT difference and mass may be reliable for differentiating IAC from MIA and preinvasive lesions. A
combination of both indexes had better differentiation value than both indexes individually.
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