468 WO F 92 2024 4F 4 45 39 %5 4 ] Radiol Practice, Apr 2024, Vol 39, No.4

H&j _"B 77 1% °

iﬂi%%%ﬂ%@/ﬁ%%ﬁ&% T VEFL IR e TR Y 2 AR 5 3 I R Il R
1

X %, hR AR,

[HE] HH: K@ X AETRBE/FEBRETHILKRN BB EFEAE RS, Fik:
R AT 2018 9 A —2023 %1 A ﬁi\ﬂo 2 9% B AE 0 14 4 érﬂi” N D R S
KB EHENER BEARTHEFFACTHE 146, PETCTHRES ), FELHERIEE,
6 FRIE R Fogm & AR FHIEGIL  HR hEEf SUV F) R RSB LERFITEEFR >N, GR:
1469 ,8 64],% 8 #]; F# 32~73 %, PALF# 59.5 %, 4 4 ﬁw}éﬁﬁ#ﬁ,b%wﬁﬁ&‘ﬂwﬁm
EXRFPF R, TECT AR T BEK25~30 mm, F3(14.156.7) mm; 7t £ B4 F M T et
QOB AL T AR 8 4 s SE MBI S B B LM ymIE 7 4] dE LRIk 2 4 ;0 AW E 7 4 i % Fur
F 7B EAEMRE 106 ;M AT ARIEME 3 F ;T RAETAE 3 H, KRaT CT A 2 #l4k % &ﬁ/yﬁﬁfﬁ
MR E 12 BIARLG A BRE RRNFHENLEESFREHR, PET-CT 2% 2+ 3 6 A K#F
SUV,...18 4 0.6~13.9 kBq/mL;2 Bl X #H LA B FF. 1 FlkD Lfrﬁikta%x%’wr A9k, 2 Ak B liﬁy’y
Ml TR R L2 BIARSB AR R R il XA/ R RS T ALKk CT % PET-
CTEAIRSHARFFHEMGEREIL. N5 mHIE SUV ﬁﬁ'm,éi']*ﬁi.]:#&%%—ﬁlmi’)ﬁﬂﬁjﬁl MR T,
B bR e R AR P E 4R 5 AT m T 6 A IR AT S R 4B,

[XBIR] WX AETMRAE; FEBRETHILKRMNAE; KEEI A X K HA; BT RHK
BEHBR

[FEHES]) R445.2;R734.2 [XEKFREBI A [XEHS] 1000-0313(2024)04-0468-05

DOT:10.13609/5.cnki.1000-0313.2024.04.007 F R (FIERS)FRIRE (OSID) :

Imaging and clinical features of bronchiolar adenoma/ciliated muconodular papillary tumor LIU Tong,
MENG Qing-cheng.Department of Radiology,the Affiliated Hospital of Zhengzhou University,Zheng-
zhou 450008, China

[Abstract] Objective: To explore the imaging manifestations and clinical features of bronchiolar
adenoma/ciliated muconodular papillary tumor (BA/CMPT).Methods: A retrospective analysis was
conducted on the preoperative imaging and clinical-pathological data of 14 patients with pathologically
confirmed BA/CMPT in our hospital from September 2018 to January 2023.All patients underwent
CT scan and five patients underwent PET-CT examination. The patients” basic information, medical
history and clinical symptoms, and imaging features of the lesions (location, length, vascular sign,
SUV,etc.) and the preoperative diagnosis results were analyzed.Results: In 14 patients,6 were males
and 8 were females,and the age were 32~73 years old with median of 59.5yrs.Four patients had clini-
cal symptoms,including coughing,sputum production, chest discomfort and blood streaks in sputum.
The main CT manifestations were as follows:the maximum diameter of the 14 lesions were 5~30mm
with means of (14.1£6.7)mm ;10 lesions were located in the lower lobe,8 were at the right lung;5 le-
sions were solid,7 lesions were partially solid,and 2 lesions were not solid;7 lesions showed blurred
edges,and 7 lesions showed clear edges;10 lesions showed vascular signs;3 lesions showed bronchiolar
inflation sign;3 lesions showed vacuolar sign.Preoperative CT diagnosis:pulmonary malignant lesions

in two cases,and inclusive diagnosis of malignant lesions with recommendation of puncture biopsy in
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12 cases.PET-CT examination of five cases showed that metabolic abnormality was found in 3 cases

with maximum standardized uptake values (SUV,,.) of 0.6~13.9kBq/mL,and no significant metabo-

lic abnormality was found in 2 cases. Among the five cases,one cases were diagnosed as suspicious ma-

lignant lesions,two cases were diagnosed as malignant lung lesions,and two cases were diagnosed as

benign lung lesions.Conclusion; CT and PET-CT manifestations of BA/CMPT are diverse and do not

have typical clinical features.Elevated SUV values were found in a few cases,making it highly suscep-

tible to misdiagnosis as pulmonary malignancy in clinical practice. Therefore,it is necessary to improve

the comprehensive understanding of this disease and make differential diagnosis in clinical work.

[Key words] Bronchiolar adenoma; Ciliated muconodular papillary tumor; Tomography, X-ray

computed; Positron emission tomography
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