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[Abstract] Objective: To investigate the value of MRI morphological features and diffusion-
weighted imaging (DWI) in the differential diagnosis of focal organizing pneumonia (FOP) and pe-
ripheral lung cancer (PLC).Methods: Clinical and MRI data from 34 patients with FOP and 36 patients
with PLLC were retrospectively analyzed.All of the patients underwent MRI and were confirmed by pa-
thology in our hospital. Two radiologists observed MR features (including spiculation,lobulation,vacu-
ole,cavitation,location in the lateral field of the lung, pleural depression, mediastinal lymphadenopa-
thy,and abscess).Apparent diffusion coefficient (ADC) values of the lesions were measured. The gen-
eral data (age,sex, maximum diameter,and location of the lesion), morphological characteristics,and
ADC value were analyzed for the differential diagnosis of FOP and PLC. Univariate and multivariate
logistic regression were used to screen the influencing factors for predicting PLLC. The factors with sig-

nificant difference were included in the multivariate logistic regression analysis to establish the diag-
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nostic prediction model. The nomogram was drawn according to the multivariate results,and Bootstrap
sampling with 1000 replicates was used for internal validation of the nomogram.The receiver operating
characteristic (ROC) curve was plotted,and the area under the curve (AUC) was calculated.Sensitivi-
ty and specificity were calculated to evaluate the discriminative ability of the nomogram. Calibration
curve and decision curve analysis were used to evaluate the calibration and clinical validity of the no-
mogram.Results: Of the 70 cases,there were 48 males and 22 females, with a median age of 65410.86
years. There were no significant differences in the age and gender between the two groups.There were
significant differences in the spiculation, lobulation, vacuole, location in the lateral field of the lung,
mediastinal lymphadenopathy,abscess,and ADC value between the two groups (all P<Z0.05).Multiva-
riate logistic regression analysis showed that the prediction model was statistically significant (P <<
0.001).The spiculation, mediastinal lymphadenopathy,and ADC value was identified as independent
predictors for distinguishing FOP from PLC.The odds ratios (ORs) of the three variables were 46.881
(3.881~566.386),27.772 (1.362~566.280),and 0.982 (0.972~0.991), respectively (all P<C0.05).
The nomogram was drawn using the three variables mentioned above, with 1000 Bootstrap replicates
for internal validation.The C index was 0.969 (95% CI:0.938~1.000),and the AUC was also 0.969.
The sensitivity was 97.1% and the specificity was 86.1% in the internal test. The calibration curve
demonstrated a high degree of calibration for the nomogram.Decision curve analysis indicated that the
nomogram model has clinical practicality.Conclusion: MRI morphological features,combined with DWI
can distinguish FOP from PLC.

[Key words] Magnetic resonance imaging; Pneumonia; Diffusion-weighted imaging; Apparent

diffusion coefficient

HLAL P il %8 (organizing pneumonia, OP) J& — Ff
I PR A S 2 A ZH 25 e SR T) Joi 1 i 9 s . 2H 20
2 R UE S i 6 0 A8 P TR 2 A LT AR R A 3
SEANFTEEE Z R IP BURE £ Masson /M, 7] AE
BRI LA il 2 e A=, AL AT 4k & T 22 i Bl R
it 5 S Aty e 0 L SR kM AL AR 4 Bl 9% (focal organi-
zing pneumonia, FOP) J& #L Ak 1 fili 4 i — Fb 2> UL &
W AR LRI IR RS s e, T HEAASR
Z 2180 CT 218 2= R I 5 J [ & ili f (peripheral
lung cancer, PLOFEE S, — A ESH RN N
Jif 98 T A AT 28 0 G T ORI 4ROk MR
Xof fil P 9 722 ) 0T 5T 22 A i, G o b A O IR KA
(] 378 (Y B 0T 28 LA 4 P 91 (radial volumetric
interpolated breath-hold examination, r-VIBE) . #8 &
[] % B Cultra-short echo time, UTE) Fil 7] # fh 5 4%
1E (T, BLADE) X fifi 52 57 K J Fil P 5 7228 A 4 v i) A
FRLW R, T 6~15 mm L0 B8R, T, -
VIBE K T, BLADE #45 %¢ & 1 SO R Ry S
54, K P #On A 1% (diffusion-weighted ima-
ging , DWD Il £ 32 W4 # & ¥k Capparent diffusion co-
efficient, ADC)H [X 43 % 1 55 A8 I il 98 © BA 5 R0 N;
RS, ARREGE R B AR TR MRIJE 25 24 R AE K
FEWL™ HIZR O SRy e P WL AR A P 2 0 ] PR 28 i s F) 4
B HHA .

MRETE

N7

[l 1 43 B 2017 4F 9 7 —2019 4F 6 H BEpE B
2 2 B I = e 28 s B IR S5 1Y) 34 18] J) kb M L Ak 1 il
9 (FOP 41) K 36 £ J& [ 784 fifi s (PLC 4 8 35 (1 11 R
M MRI BEEL, AR HE: O A MRI Al DWI %k
@2 T ARV B 528 F] 15 A6 3R A5 5 BE 2212 W s O Ak B
BRT 1 em, HEBRBRUE: O BIR BT i3 25, Lk PP Al
AR FEAE s @ MR 494 i £z 52 9 4l B AT 3

2.MRI 14 15 7%

K H 3.0T ® 4R #5{L (MAGNETOM Skyra,
Siemens Healthcare, Erlangen, Germany) , ff F§ 18 i
B A A A B 5 £ BB AT W A . MRT #5751 40
1% . Q% r-VIBE, TR 2.79 ms, TE 1.39 ms. K & K
/AN1.2 mmX1.2 mmX1.2 mm, 8% MAE 5°, 5%
320 X320, LB (FOV) 380 mm X 380 mm, 7 i i} []
5 min 30 s; @ #8 &5 [l ) J% 1% Cultra-short echo time,
UTE), TR 4.37 ms, TE 0.05 ms, H## 2 /& 3.0 mm, #
B B 4%, WORh R B 1. M BE 320 X 320, FOV
400 mm X 400 mm, i (8] 8 min; O JJ 8 th &A% IE
(T, BLADE), TR 2200.00 ms, TE 89.00 ms, {14 2
J& 4.0 mm, BB 103°, o k&L 1, JH B 320 X
320,FOV 380 mm X 380 mm , F3 i [d] 2 minv55 s(HL



TS SC R 2023 4F 11 45 38 %45 11 W] Radiol Practice, Nov 2023, Vol 38,No.11 1387

RTEHE RIS @ H h il DWI (b= 50,
800 s/mm®), TR 7100 ms, TE 58 ms, & & K /)
1.6 mmX 1.6 mm X 5.0 mm. B 5 A1 57, B % 1
(b=50 s/mm”) Al 4 (b=800 s/mm?), % Ff 400 X
320,FOV 380 mm X306 mm , A} [A] 2 min 43 s,

3. B AL B AN 43 KT

FH 9 44 A5 28 30 0 T S R B2 U R FH 8 0 B R O DA
MRIMER A E A~ H— 2 @R ENE ., &
AR AL B LG N TR RHIE AR C R . O
VIR SRV =% o A R Ll o A LS RPN DR e (VA B [ 7 NP VA
T 1/3 A A0 2/ 7 O BRIE RNy H 25
5 301 2 1w Ji B AR B LSRR TS S L BT )
AL A5 0 A /7 s @ HHIE - R 3 R i kb 34
G AN AR IS N A/ TR @ 2 AR R
RN ER/NT 5 mm M LEES XKUY, 8 8 “E/
T s @z IRAE < 3R B A kb VR AG I8 98 20 219k =5 <P
BB Uy 2 R a2 R A /T8 s @ R e i T
FI Rk DWI BB 5155, ADC 28F 5. i
R R/ AR 5 O i REE TN B E < 3% 3 Ay AR I kg R4 R U
Al g BB B ) R RO s ie /s @9
IR AR L 4% i A < e B Ry ARG DX bk L 25 0% R AR K T
Lem 24" /7. P4 EZ: 510 ADC {H.ROI
B U kb Fe 2 T 3R TF VR BE K M A8 5 55 L B k)
i3 WM.

4. 58153t

K HI SPSS 22.0 e it a8t 2 R 65 #7401t
SIHT OB P <<0.05 AN 225 A e it e E 3, T
B (=) R, P2 H) IR A 285 23 A B8RSR T 4 57
FEA ¢ K50 LA, A5 ) SR 3E 2 50 30 (Mann-Whit-
ney U f%0) AL, P14 TA) & P B2 kLR T X A 56 5
Fisher i PIHE R 2% L 8. R Kappa £ 56 X 4 =
VAP AT 9 T8 285 2 R A 3 A7 — SO A 36, R FH 20 AR O
FBO 4 B ) ADC {E #E47 — Bk e dr . SR
FRA N EMZNE Logistic [ IH AR ve A 52 S K 4
fEAE Sy B0 B 7. AR A SR xRl A 2 L R A
Bootstrap 1000 ¥ 5 & i B XJ 51 £& 18 3E 47 P & 56 10k
2 3Z A8 2 VE R AF (receiver operating characteris-
tic curve, ROC) i 2% 3 i1 55 #h & T 1 FR (area under
curve, AUC) , THEBUR BE L FF 5 B SOl 2 ] T 17
IR IX A0 BE . A ROC iy 28 b 8l 37 fa I [ 2%
O KRR I2 WS Re 22 . R TIRCHE T 2 fn e 3R
i1 3 BT VA S TR 1) A o R R R B AR 4 1 O

& R

INGEDNEE N
WG g A B 70 ], FOP 21 34 {4, PLC 41

36 fil. FOP 455 25 fil, ¢ 9 ], “F 4 4F % (64.26 £
10.83) %, PLC 4 % 23 fl, & 13 ., F ¥ 4F
(64.8347.95) %, W42 B AF 0 M vE i 22 S ¥ o4
I 5-9'8

2. WL EE 35 1] — vk 43 A

P 24 B2 0 %) i B 25 2% 4 iE 1) Kappa {35 B 1
R A () — B0k, LB AR | 43 P AE | 25 AR | 7S RAE L
JIEE TUT A AAE oo kb 57 il 11 L 2\ 88 7 28 235 e R A ke e 7
i Kappa {43525 0.771,0.886,0.706,1.0,1.0,
1.0,0.785 & 1.0 (P #<C0.001), i 4 I Ifi I &+ (1)
ADC {41 N AH 5 R FCH 0.904 (P <C0.001) , H Al &4
Tk R4,

3.FOP Fll PLC [i] MRI 44 b5

34 ] Jag kb PR AL AR 1 it & A 36 451 ] L Yt g Y
MRI F#AE WL 1. ey kb ML Ak i 2 55 1 el 28 i s 1)
Y swNUNG DN EDIN 1 o TR E TSR S N VA IR K 1N ]
IS THT B3 F TG P B 22 5 Jmy kb P AL AR Ml 46 B 22 A6 Ml
Ghat . B RIAEZ W T JA B i v kL, 36 19 &t A
23 BRI UL, 43 iFAE R0 28 9 A D) ER D0, T R PR Y it g
FARRES DS VI A o s b NV 7 ) O 1 e )
fiE o 4 IR 35 25 Y A A ) [ B i s R SE o 2 WL, AAER
I L 285 e R 22 DL ) T 8 g i kb . e ok R T ek O
LR IVARS BV EE S R K A Y3 S S W SV 1 1 ) o (T
WAE g Kt AL Tt S | 0 B I T8 45 e K e Jieb T 8 B
FY R BOIIA 257 (P ¥<<0.05),

%1 FOP # PLC | MRI #E it &

FOP 21 PLC 2z

A (n=34) (n=3g) HHE P
& K42 /cm 3.34+1.44  3.914+1.91 —1.426° 0.158
FAE F (Lot /4 T et 20/14 21/15 0.002  0.967
ERIECH /R 13/21 23/13 4.607  0.032
e AECH /) 0/34 19/17 0.000"
TRAECH /R 0/34 7/29 0.007"
EIRECH /R 4/30 4/32 0.612°
A RE W T4 AR R/ ) 19/15 17/19 0.525  0.469
S Sk A T M SN GR/FD 19/15 10/26 5.692  0.017
NEHHE LM KA/ L) 2/32 14/22 0.001"
BRI T % () F) 11/23 0/36 0.000°

ADC/10 *mm?*/s 1.226+0.152  0.962£0.166 7.951*  0.000

E AR AR A RS VB CEBRKDT SRR
Fisher #% # 4 1,

4. BN ZE N ZHE Logistic 0] IH 43§ 25 B

Z M E Logistic [BIHAMHT . 45 5 R B RIE R
SR T il A1 7 L AR Ik EL 4 B ok & ADC B 2 JR A 1
BILAR 1 il 2 A0 JE) L 28 M s 1) 55 o R 26, G oo kA T
fili S IR A% PR AR AN A D7 B DL RS SRR AE
ADC {H A Z N E Logistic [IH 434, 25 5 s B
TIE B Ik B 45 i R K ADC 2 T8 3000 &1 Rl 284 il g 114 ke
SES R, W L CORD 43 51 4 46. 881 (3.881 ~
566.386).27.772(1.362 ~ 566.280).,0.982(0.972 ~
0.991), P ¥<C0.05(F£2) . ROCHh £ & /R Bt A 5 7Y



1388 U 27 SE B

2023 4F 11 A% 38 %5 11 #1  Radiol Practice, Nov 2023, Vol 38,No.11

k2 REAWEMXRREZNSEZ Logistic B A7

ol B SE/A WaldX* {4 P14 OR(95%CD
S p: 3.848  1.271 9.160 0.002 46.881(3.881~566.386)
PR Y P 3.324  1.538 4.669 0.031 27.772(1.362~566.280)
ADC 14 —0.019  0.005 13.570 <0.001 0.982(0.972~0.991)
%3 FNBAREBIFNEFENAE U AER X R EAERE SR
AR M Cut-off 1 E#HE/% AUC95%CD HKIEAUC #BE/YN HFE/%
7 ] AL A 0.692 88.6 0.956(0.914~0.998) 0.969 97.1 86.1
0 4 0.500 62.9 0.628(0.497~0.760) 0.628 61.8 63.9
PR SIS P 0.500 65.7 0.665(0.537~0.793) 0.665 94.1 38.9
ADC 14 1.023 81.4 0.913(0.846~0.980) 0.913 100 72.2

S Jey kb M B AR it 28 5 ] R Y i R i AUC
0.956, /= T HL— gl 57 52 X+, o ADC A 80841
S =T (S I o o S A R o B N S G 7 i
(%3,

5. P A5 U %) 2k [ ) 2 ) S

R B AE L D0 BRIk L 25 ik oK e ADC = A~ 48
2% ofill J&) AU Al a0 B9 3 6 B (| 1), £33 Delong
Ko 30 25 R B 91 2 PRI AR R AH 45 1 B — 57 B2 W) PR R
TS AL P it 9 0 ) L il 96 b 2 W Ak RE 4 v, 22
SEA G FE X (P<<0.05, K 2), %44 KRR 2

IS4
57

i Bootstrap 1000 YK & & il FE , 47T N S IE S5 1155
CHHH 0.969(95% CI:0.938 ~1.000) , i & & Ky
97.1% . %5 TN 86.1% . K calibration R %L & #h
T 22 1 2 252 PR R L DT A A 8 114 A v B, 235 2R Bl s A
TS0 () KU 5 552 B & A AU — (P =0.841, & 3) .
P43 HT i 26 2 B AT FH AL O BB I R D SR AR AL T
B RS B (B 4D . B2 IR s 3 WL IR 5~7,

o
e DI S P 9 A8 B4 25 o R AR A R 5 DA

1.00-

A 0 10 20 30 40 50 60 70 80 90 100
1 075
BRE (OE1H) s
0 name
| — A
; b 7
ARHELIA OEIH) — 8 050- /,/ L
- o — EaE
f L 5
ADCH IO M2/ 8) 4% 18 13 43 12 75+ o8 62 o7 s f / YIRS
0zs- ||/
B 0 10 20 30 40 50 60 70 80 % 100 120 140 { //
T 2 A A = 0050.2050.8095 000 ] ‘ . . .
0.00 0.25 050 0.75 1.00
® B ®
e 4
-~ Dxy 0839
C(ROC) 0.969 ® — JZA
R2 0813 o 7 All
© D 0.927 — None
c | u -0.029
Q 0.956
2 Brier  0.072 o~
= Intercept 0.000 PR -
) g = Snlope 1.000 S
‘8 Emax  0.066 g
& E90  0.035 m
— - Eavg 0.018 o] -
9 58z 0.201 Z2 o
° S:pp 0.841
<
[~ Ideal
o — Logistic calibration (=2
Nonparametric o
S vl ' ) o Lol
o f T T T 1
| I I I ! |
0.0 02 04 06 0.8
0.0 0.2 04 0.6 0.8 1.0 _ )
Predicted Probability @ tighRisk Tiveshod @
Bl ARAMERAANEAGINEZE, B2 RiPwRX50%ERANEREREG ROC W&,

& 3

FIABHMRERE RERATMAWESAZMEILTF R A —5,

B4 ZESHEE,



MU 9% 2025 4F 11 % 38 455 1181 Radiol Practice, Nov 2023 Vol 38.No.11

d

5 %.,60% . EMTEY, OCTHE;3DT BREFEMNE  SvtiE; OT, BRI FRIEE TS
HH;HDDWI Tkt 285 82 R H1E5350) ADCALH 0.799X10 *mm*/s; f~D 5 A CT g %F .3D-T, .
T, ZDWI B =AM A LA I RAKECLER, REIEEHIIRE., REINEZA.EFZEHF 5% 120, A H
BAFEGREKR T 5%, BE6 H.,51 %, HMErtsrFMBETLEY. oCT M5 ;b)3D-T, BEEFME
WIGAE, R B ERIE; )T, BB TRENA R SHE T 48 FmE R A IR, IF B AR L M RS A B R AR
BsDCT AT ;0)DWI T RN AN R ZETH, BTN R;DADC A 1.438X10 *mm*/s, b~e
BREFRABALARNRAKRCLEY, REIELANART L, RBEINXB.EFEF0H 20, AR R EY
KA T0.05%, B7 *x.,60%,£8 et E8MS, OCTHEF;b)3D-T, B R T RIS TIER £ 4
FEse)T, BB Rk NA5 53 4 AR B A By FRMEARVR , A MBI RE U FRE; DDWI =Rt 245
155 ;) ADC A 1.145X10 *mm?/s;{~1D %3 %4 CT %8 % .3D-T,. T, % DWI B 1% 2 7 4 1% & Lo 2
KMEEH, REIEZAPACHMN X, REFNXE, &5 E/ 5 45, AR R M &G RE DT 20%.

K JRREPEDLAG PR il 58 55 F PRl 280 Jii o B9 T2 25 2 R IE A TR RS S BOME LS R A BIESE DO T




1390 T SC R 2023 4F 11 4 38 %55 11 ] Radiol Practice, Nov 2023, Vol 38,No.11

B Z R 18 0E CT 8% 4. R £ )7 %] MRI £
T, JCAR ST B U HER T PTG A O HoR AT A
P P R 3 1) o T A 2850 sl s P 8 B K i A 49 20 45 £ 5%
JeE T H B4 LT 7B b U B AS BE B
R BEN . AR MEE MRI EE IS 22 R 1E,
IF A ADC X W 2 3EA7 26 51 .

WEAEFIE & B, MR TP 2 2% 5 AIF 78 937 P il 25 45
MR CEME S B2 W, 5 CT /928 W R BE A 250,
A G T AR AR K S R G [ R PR R 2
LN 7 31 (Star-VIBE) 18 S 0] 9% 1 /8] (UTE) J3
G, AT ARAS W L A HE R 5 e R AR A R R
AR 2 % O T AR AL T AR BT AR5 o 3D-T,
FURZIEAL N 1.2 mm, 55 45 i SR T 9% 728 14 1 ) 45
Mo BRAEMESY & 30 B A A S 6] 28 it s o8 300 0% J LR 4
TR N AR 8 4 LA Sy S B 754 il g B G 0 4 e 55 AR
i FE &8 S — 2, R Bl A it v B 4 8032 1 98 B B
A 22 3 B0 A S 76 o o Sy kB e il 2 ) PRl 4 41
L UEACTE B, 2 3 30O K B Y AR 5 R X R
B A i tE — 28 oy W 5%, J5 S it — 2B e
TN I MRT JE 45 4 R AE 20 B X6 B o % 304
L3 1% 4 9 ) W B R N o L o 1 o e LB = A R
R R B AR L il G e R AR A5 S AR R R AN 34 A 1
B 5 2 IR 30 2 R M A K R AN R A ]
DIAE R IS S 5 e bR . AR R kAL B PR T 2R 20 A
2 {91 G0 A BN b L 5 e R, DDA O 9 R W AR 2
AT RE S H T) 09k B 40 R U T 5] R Y Uk A R S
B BRI il 42t 3N bk B 25 i K 1 UL
RNFJE R g SRR A B — 2L

T,-BLADE & 7 7 95 kb P 38 45 AiF 4 i Ak 3R
B 25 s ) B AR R T /b B A B A
B MRI & BB AL IR FE B AR 3 I B /b BURAE R 38
CT EUGHE R . A58 B8 MRI A CT #
Tof G A 3k Sk i JEE 111 663 i % J) 1 784 i 4 PR 3 4R iF Sk 7
JCHI 25 52U L Ry kR M AL AR T il R 5 A L i g e
kb PR T B R AR IR AR, Y R B T, R
S kPR LA il 26 P A SR A A R I B
Py R e T 4 S ] L A e o kP IR
BE 1 9 By i geg AE R B BE L i kO ol AR ek D
] R B8 DWI B B & 15 5. ADC 815 5,
T, WIBA DWI EIG AT Sk Jik i 55 ko788 35 58 $2 43k 4 51
EIcE

5% 2 B, T 1 P ogs A B HE 51 4 ol %5 4 L K o T iB
BB 1R, oy Wz BRI, R B DWI A X & 5
5 ADC (B AR BP0 25 40 HE 51 45 o # 1 R0
K ArF iz g B BN E S B i, R DWI
FXHALE 5 ADC {3 & . A DWI W {5 5 5

JE VT2 %o B0 o 7 6 i) LA A e 1 R M R
PE L ADC {B B2 % 51 K% M A8 /Y B8 AR AR .
ARG B B ADC A B2 5.4 ADC i
fHI 1.023 X 10 " mm”/s B}, BURBE Sl 10020 . ¢ 55 BE
N 72.2% s Ry kMR R I R 9 AR 5 ADC B A G,
5 2 B BB 5T 45 R — s

DL 85 SRR MRI () — 2B 824 1E 4 & ADC {8
AR S 2 S S0 A 8 A, 22 728 o 43 BT 445 SR 3R B B I AE
IR IR EL 25 i oK B ADC B2 T 000 J& [ 754 il 98 i) 2 7
fa b R 2 MR 22 TR 3 43 B 45 SR 4 o1 1 91 4 LA 3
B DX A0 B R JRE NI DR A 2550 S mT A A Ak o ] ] 75
it 95 118y DAL

A ST Y Jr B 3 B R AR AR N R R ST
B UESE AR A Sk G A AR 3o 400 B L LA TR ) 1 R A el A
FIGETT 2407 1 i AT 930 B0 IE , e 3R 153 B AL IE AUC
Ewith AUC 22580/ 53 8% il Ji A s 28 28 A 1)
. TEARERMBER B F G — LY KA R
Jay kb PEBLAR 1 il 98 K% JE) L B il g i) CT A MRT B
YEHE— 25 B9 EE L FF T 20 B X AS [8] Jog BE 28 7Y 8] ] A8 if
I SR 22 R L5 SRy kb R WL i 58 b A, 0F — 25 4
RN S N TR RN

25 LT , MRI 22 )3 51 451 4 T $2 41 9 57 4 J) [l A8
il 75 (O 245 2 Je D Re A 8., mI o o Pl 4 331 J)
PEBIL AL il 5 ] R i e, O I PR R3I89 4R At T
SER AR AR
5% 30k

[1] Baque-Juston M,Pellegrin A,Leroy S,et al.Organizing pneumoni-
a:what is it? A conceptual approach and pictorial review[ ]].Di-
agn Interv Imaging,2014,95(9):771-777.

[2] Drakopanagiotakis F,Polychronopoulos V,Judson MA.Organizing
pneumonial J].Am ] Med Sci,2008,335(1) : 34-39.

[3] Zhao F,Yan SX, Wang GF,et al.CT features of focal organizing
pneumonia: an analysis of consecutive histopathologically con-
firmed 45 cases[J].Eur J Radiol,2014,83(1):73-78.

[4] Huo Z.Feng R.Tian X.,et al.Clinicopathological findings of focal
organizing pneumonia:a retrospective study of 37 cases[]J].Int ]
Clin Exp Pathol,2015,8(1) :511-516.

[5] EEHERIETZZBEE CT FG AR B kR 583 % 0 5 kb
BUA P i 58 55 T8 B ALt [0 ]S AR F 2 45 B 22 13 L 2021, 5.(21)
135-136,139.

[6] Ohno Y,Koyama H, Yoshikawa T.et al.Standard-, reduced-, and
no-dose thin-section radiologic examinations: comparison of capa-
bility for nodule detection and nodule type assessment in patients
suspected of having pulmonary nodules[ ] ]. Radiology, 2017, 284
(2):562-573.

[7] Cieszanowski A.Lisowska A,Dabrowska M,et al. MR imaging of
pulmonary nodules: detection rate and accuracy of size estimation
in comparison to computed tomography[ ] ].PLoS One, 2017, 11
(6):e0156272.



A

SR 2023 4F 11 H %6 38 %5 11 W] Radiol Practice, Nov 2023, Vol 38,No.11

1391

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

Olthof SC, Reinert C, Nikolaou K, et al.Detection of lung lesions
in breath-hold VIBE and free-breathing Spiral VIBE MRI com-
pared to CT[]J].Insights Imaging,2021,12(1):175.
Elbir sF, Oztiirk M, Dogan S. The ability and utility of diffusion-
weighted magnetic resonance imaging with different ‘b" values in
the differentiation of benign from malignant lung lesions[J].Pol J
Radiol,2020,85(1) :el4-e20.
Cakir C,Genchellac H, Temizoz O, et al.Diffusion weighted mag-
netic resonance imaging for the characterization of solitary pul-
monary lesions[ ] ].Balkan Med J,2015,32(4) :403-409.
LW B e BB 2 WL AR 1Y CT- BEFE-BIF 52 [T . v A il 55
29 ,1996,30(6) :392-395.
Gadkowski LB,Stout JE.Cavitary pulmonary disease[ J].Clinical
Microbiol Rev,2008,21(2):305-333.
¥ I A= 7 e, i L e I 5 A TR B o R i . o A
b2 A0 . 1988.22(2) . 85-88.
VLA A & B IE 45 M58 MR 75 il g 0 A5 K2 il 45
FEFE ()] i 2 5 8, 2022, 37(2) £ 274-280.
Schaefer JF, Vollmar J, Wiskirchen J, et al. Differentiation be-

ki

tween malignant and benign solitary pulmonary nodules with
proton density weighted and ECG-gated magnetic resonance ima-
ging[J].Eur J Med Res,2006,11(12):527-533.

Dournes G, Grodzki D, Macey J, et al. Quiet submillimeter MR
imaging of the lung is feasible with a PETRA sequence at 1.5T
[J].Radiology»2016,279(1) :328.

Wielpiitz MO, Lee HY ,Koyama H, et al. Morphologic character-
ization of pulmonary nodules with ultrashort TE MRI at 3T[J].
Am ] Roentgenol,2018,210(6) :1216-1225.

FBRAE TR B, BRI B RIAEAE CT 12 J8 BBl AL/ il g v i 40 1
[0 B B2 A AR 2 2 3, 2006, 14(2) £ 127-130.

EBLHE. MSCT X Ja 4 BIL Ak 1 i 2 5 ] Bl 280 il 9 1) 68 0310 12

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

AL A B 0 4% 7, 2021,23(9) 1 1419-1421.

A FAR R W, WL R F-FDG PET/CT i1 % fiE 4 5 1% 3t

SR S R WFTE LT ] PRI 24 2% 75 . 2020, 39 (12) £ 2440-2446.

Shen L, Liu J, Huang L,Zhang Y, et al.Cryptogenic organizing

pneumonia presenting as a solitary mass: clinical, imaging, and

pathologic features[ ]J].Med Sci Monit,2019,25:466-474.

Yan Q, Yang S, Shen J,et al.3T magnetic resonance for evalua-

tion of adult pulmonary tuberculosis[ J].Int J Infect Dis, 2020,

93:287-294.

Ohno Y,Kauczor HU, Hatabu H,et al. MRI for solitary pulmo-

nary nodule and mass assessment; current state of the art[J].]

Magn Reson Imaging,2018,47(6):1437-1458.

Eﬂﬂ Ui AL, BOW 0 A5OSR K 23 [ SR SR Y F i R 25 R I}‘J

i 7 50 X JR Rl 28 S i o5 8 2 2 AE G 4 R I L ] R

EE{%.ZO]S.E)(]O) :754-758.

Yang PS, Lee KS, Han J,et al. Focal organizing pneumonia: CT

and pathologic findings[J].] Korean Med Sci, 2001,16(5):573-

578.

TLAR  RBEAE IV 3, 55 H AR /N T 3om (AR ST P JR Ak M HIL AL 1

fili % CT AEG A )], b [ BE 2 AR 5 R, 2006,22(3) :417-419.

BHR L B, 55 MRI 3 HOIN AR il P 9 2 5 412 W

e PR 3z FH B B0 B8 3 BT [T ).+ [ CT fil MRI 243K 5 2022, 20

(6):52-55.

Shen G,Ma H,Liu B,et al.Diagnostic performance of DWI with

multiple parameters for assessment and characterization of pul-

monary lesions: A meta-analysis[J].Am ] Roentgenol,2018.210

(1):58-67.

HEZE VAT AR A SR R B DWI AE RO P il 45 1 4

S35 e A R LT O 27 56 8, 2018, 33(12) £ 1256-1260.
CCR B 1. 2022-10-12 81 H 1. 2023-04-27)



