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[Abstract] Objective: To investigate the CT findings of pulmonary pleomorphic carcinoma and
compare them with clinical pathological features.Methods: The clinical and pathological data of 23 pa-
tients with pulmonary pleomorphic carcinoma admitted to Xinhua Hospital Affiliated to Medical Col-
lege of Shanghai Jiaotong University from October 2012 to October 2021 were retrospectively ana-
lyzed.Results: There were 20 males and 3 females,aged from 38 to 81 years,with an average age of 64
years.4 cases were central type,19 cases were peripheral type and 16 cases were near subpleural type.
There were 4 cases in the upper lobe of the left lung,5 cases in the lower lobe of the left lung,11 cases
in the upper lobe of the right lung and 3 cases in the lower lobe of the right lung. The diameter of the
mass was about 2.0~8.3cm, with an average diameter of 5.2cm.The tumor boundary was smooth in 11
cases,lobulated in 8 cases and burr in 10 cases.CT scan showed soft tissue density in 18 cases, cystic
density in 1 case and cavity mass in 4 cases.Enhanced CT scan was performed in 12 cases,of which 8
cases showed uneven thickness ring like or flower ring enhancement at the edge of the mass,and 6 ca-
ses showed "floating ice like" changes.The pathological diagnosis was pulmonary pleomorphic carcino-
ma,including 9 cases of spindle cell with adenocarcinoma, 3 cases of spindle cell with squamous cell
carcinoma,3 cases of spindle cell carcinoma with squamous cell carcinoma and adenocarcinoma,l case
of spindle cell carcinoma with large cell carcinoma,1 case of spindle cell and giant cell with adenocarci-
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noma,and 2 cases of giant cell with adenocarcinoma.The pleomorphic components were not described

in detail in the rest 4 cases.16 cases underwent gene detection,including 2 cases of EGFR gene muta-

tion and 1 case of ALK-related translocation.Conclusion: Pulmonary pleomorphic carcinoma is prone to

occur in elderly smoking men.CT findings have certain characteristics, most of them are peripheral

type,often located near the pleura in the upper lobe of the right lung, with smooth edge, soft tissue

density,large volume and internal necrosis.On enhanced scanning,the edge of the mass shows uneven

ring like enhancement, with "floating ice like" changes,and ground glass density shadow around the

tumor.It is prone to invade pleura,with hilar and mediastinal lymph node metastasis. The diagnosis de-

pends on pathology and immunohistochemistry.Pathologically,adenocarcinoma or squamous cell carci-

noma combined with spindle cell component is the most common type,and may be associated with ge-

netic mutations.
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