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[ Abstract)
(MSCT) features of pulmonary nodutes with focal ground-glass opacity (fGGO), in order to increase the differentia-
The clinical data and MSCT findings in 46 pa-

tients of pulmonary nodutes with f{GGO confirmed by pathology or follow-up were analyzed. Differences between be-

Objective To retrospectively evaluate the clinical data and multi-slice computed tomography

tion rate of the benign and malignant pulmonary nodutes. Methods

nign and malignant nodutes were analyzed by using the statistical package of SPSS19.0. P<0.05 was used as the crite-
rion to indicate a statistically significant difference. Results In terms of gender, location and appearance, boundary,
vascular through sign, there were no statistically significant differences between the benign and malignant nodutes (P>
0.05). Age of onset, size of lesion, focal sort, focal margines, lobulation sign, bronch through sign, pleural indentation
sign were significantly different between the benign and malignant nodutes (P<0.05). Conclusion Age of onset, size
of lesion, focal sort, focal margines, lobulation sign, bronch through sign, pleural indentation sign are important indica-
tors for differentiating the benign and malignant pulmonary nodutes with f{GGO.

[Key words] Pulmonary nodutes with focal ground-glass opacity; Multi-slice computed tomography; Benign;

Malignant

=.

Wit 5 i B AR 7 A, B CT o A 22 )
FHE R AR b B 2 17 2k A8 2 Ml e e e s B 3 2
J£ 4575 (Focal ground-glass opacity , fGGO) K i >R B
BHEE . TR (GGO H Al e R b ',
I TE ARG R K MSCT 26 -5 R i) ¢ 2R AT
PR 2B B T A o B ml
ST 46 191 255 R B B D7 1F 55 Y FGGO FE 3 1Al R
B MSCT R I, LIRS X2 I8 2 S S WA 0 [
EOEEYSE

1 #ZRERFE

L1 —eOR W FR B S VT 754 i e = e

WIWES  E#HF. E-mail: starflyzxy@126.com,

20134F 1 H E£ 2014 4F 6 H Z [A] 20 BRIE 32 s b /5 &2
25 UESE A IHEB fGGO 3 46 i, Forb B 1 23 ] . &
P23 4], AR - 14(55.26+9.60) % 5 T Ay i 20 441 |
At 1B A 7B A S 2T 3 4
R PR 21 B (1] 1a): 1128 FARUESE , 20 ] 15 52
L2440 A INTH R . AN BRI FE RS A= (AAH) 12 4
(I 1b), Horp g 7 6 B R /INEE X s Je 3 4 i A S
T B i Ar sl A ), For 149 I8 2 4 5 5 Ak
KiMTFAR  EHERGAE 25 61 B9 12491 (E 1c), Hp 1
B4 N 2 252 02 A R U 4 B S 38 A 5 TE S R it
TR RUR TR 161,

- 2083 -



BEEEF2015F7H% 2055 144

Hainan Med J, Jul. 2015, Vol. 26, No. 14

r

~

A

4

b

1 KMECT

2y RAEFGGO, by AN MR SRR G A | ¢ Sy i AL

1.2 fadiik I E S T MSCT Jig
FHG B EME |, Sk Je ik BV 28 R ASORIE
o AV P A A I 2 2 i S ) 4 S DX, £
FE M RE MBS . RS0 120 kV, 50~200 mAS, #i
JZJE S mm, EH)ZJE 1.5 mm, B4 JZ)E 5 mm, 18255
0.908, 17 /= 43 FE R F L T4, %4 58 1 650 HU, %
-650 HU,

1.3 BRI A HLEE R 2
B E 2 ABAR IS 1L i R GE(PACS), TP 2 A
10 4E 2L DR B 7552 9 12 Wi 1 B T ) S AL 2% o
Bel Fr , PEAAS F e Bl 45 R A 0 T X )= dE
BUG AT 204, g kDR /NI 2R FH PACS A
s L 405l A ke 67 2 (LA S B LR/
(3 1 A8+ d R AR)/2] L 0 28 [ 400 % B B 45 71 (Pure
ground-glass opacity, pGGO). 1k & I JB B 35 45 17
(Mixed ground-glass opacity,mGGO)] . JEZ&([FIE a2
[HIE AKLNIE) h 2 O6HE B G ARG AE R
KA SRS R AR | 0048 38 i (O 38 gkt
HAEA ABARIMLH L 2 5 ) BB MTRAAIE

L4 SEitediik FraEdE i SPSS19.0 #F:
I3RS B R IR ERAL MSCT 4 MIEG R
P A5  Fisher AF ARG 3072 5 & AR R LR/ VR

FHHE 2% Mann-Whitney £ 5% , DL P<0.05 A 22 5+ H Ay
GuitaEE o

2 &% B

2.1 BEIRIRFRE R RO R O
PE TERIRAERS I TH , RSV 1I0(51.8649.66) % |
Mg H 44 (58.1248.75) % , iz [ Mann-Whitney 5
A5 P E Z B PR 0.029, 2 %0 G it2¢E X
(P<0.05). BB TA R MR 11:10 SRR 12:13,
ia Py ke g o RO Z B PAE R 0.767 , 22 7040
THEE L (P>0.05) FEWEER RN T, RYEH T3
49(0.921.05) em, 3B kEFFH 4 (1.560.73) cm,
iz J/ Mann-Whitney ¥ % £5 5 7 & 2 [0 09 P { R
0.000, 22 547 GL i 1 X (P<0.05). TE KRR
T, K AR R 22 A il 22 18] B v i 5T il &
R ME Y 22 S o GETH#7 L(P>0.05)

2.2 AEMSCT RIS ROEBEMEMASCH: 4053
ia Fly R e KA TE R Bt A T g i, vl LA Hh R AR
AR AR 0 3 S O 3% B ) R E (pGGO .
mGGO) 43 MAE | S 8 AU i B M A AIE b 22
SR Gt 8 L(P<0.05), Tk TR S (BB 5§
KIEIE AL ) il FEAHRE AR K 14 8 Lk
BN 2R TRGE L(P>0.05), L3R 1,

#1 BIEMSCT RIS REMERHEE(F])
451 SHSRIZES BUE 3 U PR W WAES:
FEKFE  AMIE St Bl EE B pGGO mGGO /Al FAEWAAE MWL BRI AE
KEm=21) 12 9 21 0 13 8 17 4 1 1 5 0
Ttk(n=25) 9 16 16 9 16 9 3 22 14 13 3 5
VoL YN 2.056 9.399 0.022 22.081 9.113  10.524 1.108 29.723
P 0.152° 0.007° 0.883" 0.000° 0.003*  0.001° 0.508° 0.000°

TE R0 AR A5

3 it it

fGGO F I A JRy o Il (1) 4% 3 A B 1 5, S 300 LA
R Bl I RS 11 5 B 38 52 | - HL A 3 o i A R S R
S, U 2R R G, 4 A N IR A
- 2084 -

£ (Atypical adenomatoid hyperplasia, AAH). 4l 32 <,
& I 9.9 (Bronchioloalveolar carcinoma, BAC). I Ji6
S Jry BRAA: it 21 4E Ak K i H i 2D AR P A
B A SR H A pGGO FlmGGO, pGGO 3



Hainan Med 1. .Jul. 2015, Vol. 26, Ne. 14

BEESFISET AE 26551418

Sh ¥ 1 R Y B % FE R L, T mG GO SR A B Bl B
g kb N A R R R SO R Y . ARG
pGGO 20 1], mGGO 3£ 26 fil . fGGO AY I FH 5L il
Shy i 9L P AR D AN R G 22, Il b R A i
T A= it v TR] R 4 JEE AN 2R SR AR A WA SR
5 75 Y A R BR B K fGGO . Hirpr, pGGO 29 728
2 2O i B AR BE AR K R I 4 A A B R
TE LA AE | Jy kb M i I L AAH 25 5 245 BHL 21 2 4
2, Wi 25 K6 35 B L CET 2 240 Jf 385 A 1), 9 3 2 i
75k B SEPE LAY B9 mGGO B i BAC i it i) Ji
YA,

fGGO 1 BB 4328 5 1l K & CT R IA #5407
(RAE DG 3k SERRIEAE — e R b ] D e g K
B BEAEPRE SR B R F 3.0 em A AR T, M
ok A R AR T A A A ST R
JE L/ FGGO (<2.0 em) H A 35 48 R b
Ko AL 6] b e /NI kLR 0.3 em, fie K kL
4.7 em (WIEME——BORT 3.0 cm (R AL) , B
SR AR R T R L, 5 2Z 18 8 i 4e it
22e5t 5 RRSCERPTIA —3. FEARLL 20 1] pGGO
o b A Y 5 15%, 1 26 191l mGGO H A 1 5 3]
85% ; 1] W, pGGO Z %1/ Rk, 1 mGGO £ £ M %
Pk B RN, fGGO B ZEFE | R4S #) K J]
Bl ZE AR AL A5 T R CEPERG A B Y, A
Y1EANE FGGO A A 5 36% ; A 4 HHE S 1 (5
56%; 1 21 B KL 1k fGGO H 4% L Bl BRIMESR,
KA A ES B9 2 & 0.05% ; 7] W AE fGGO H
B B Ay AR Rk A R B R S T R M fGGO.
Yang 204511 55 1 BAC Ff 31 461 A] L 52 <438 <
ik, $278 fGGO H I S S B AUNE 2 W T4 S
I8 o AU fGGO W AT S B AR 5
T 52% , 1 R AE fGGO A 3CAUE AR H 5 F
0.05% ; 1] UL fFGGO H 3 A48 8 AE 1Y) & A R B
5T RYEIGGO., A 2#E VRN, M i M A Akt
TS0 RO fGGO I — AN EE AR, ARAEE
WESE T X — .

AL 191 A fGGO B34 B AR I KT R
PRI R AEIS , H 22 A o2 S0, B ROk
fGGO 11 K I At A7 S ) 3 o [] s Rl L & 1
PRI kb7 B (LA Ry B qr) JE A (R 2215
o AT ) i FECEAE SO | 1 A8 58 2 1E S5 7E R

MM FGGO 2 1) 22 5 JEGE 127 7 SL(P>0.05). {HLHH
SFUIBETE R fGGO B A (A8 O 78 R E S
W75 1A A (L 5 1 At MSCT AE S i B30 25 YA |

TAEMEBIA IR B (GGO M EEAER: & ; f{GGO

OB R AR kR INE R E fGGO 22 et

TGt E L XA S AR 25, iTRe 5™

BT P A A R 20 A G

B, RIA B AR O AR RN 93 28 (pGGO
mGGO) L O R I3 MAE S8 UIE

JEETUT B A 2 2 1) KA fGGO W ZAK Y . (H2IF

A 1Y FGGO B LR H Ny Bk ALY CTIES , X T

— SR AN I 25 BT SR AT AR

& % ok

[1] S8 W, X Je. il Jay kb 14 s B3 8% B 45715 19 MSCT i 4 53 Bt
[9]. I AT 22 4%, 2010, 29(6): 760-764.

[2] Miao XH, Yao YW, Yuan DM, et al. Prognostic value of the ratio of
ground glass opacity on computed tomography in small lung adeno-
carcinoma:a meta-analysis [J]. J Thorac Dis, 2012, 4(3): 265-271.

[3] Felix L, Serra-Tosio G, Lantuejoul S, et al. CT characteristics of re-
solving ground-glass opacities in a lung cancer screening pro-
gramme [J]. Eur J Radiol, 2011, 77(3): 410-416.

[4] =5 W, SKAEIRT, #E 0, S5, il R KR PR B B A A ¥ SR b 2
[J]. FFE B 2R, 2008, 11(5): 739-741.

[5] Al 2R, PINIS TR e ) 1 S B 1 1) 2 2R BB E CT 2 W
[J]. th B 2E R Rk, 2014, 22(2): 121-123.

[6] & WH, T £L. 3 om LUF S Ryt Ve B S B 45 4y 5 9Lk 2y
EIE CT AEG X B[], Al 2243k, 2010, 44(1): 16-19.

(7] AR il Jeg e P S 3 8 A5 54 X i de 2 WG 1 FH [M1]//2009 v [
KILBEEI I —— R 5 2 R R VLI585 IR CT/RE 3
PREEARZBEESCEE, 2009: 127-129.

[8] Inoue D, Gobara H, Hiraki T, et al. CT fluoroscopy-guided cutting

needle biopsy of focal pure ground-glass opacity lung lesions:diag-
nostic yield in 83 lesions [J]. Eur J Radiol, 2012, 81(2): 354-359.

[9] Yang ZG, Sone S, Takashima S, et al. High-resolution CT analysis
of small Peripheral lung adenocarcinoma revealed on screening he-
lieal CT [J]. AJR, 2001, 176(6): 1399-1407.

[10] Saito H, Oshima M, Kiuchi R, et al. Relationship between pleural
indentation on computed tomography scanspleural invasion in
small peripheral lung cancer of 2 cm in size or less [J]. Kyobu Ge-
ka, 2009, 9: 767-77-772.

[11] SKERHE, 0% I, kEFRAE, 2. S SRS AR HRCT AL R 12 W
AL TEIREEZY, 39(8): 969-970.

(12158 W, X, iR P e 3 P 295 A MRE CT AR R
SEAE B Logistic [F1H 20 A [1]. 55 . ZE R K244k, 2010, 31(10):
1060-1064.

(U H 11:2014-10-24)

- 2085 -



