BEEF2020E5HE 315591

do0i:10.3969/j.issn.1003-6350.2020.09.020

214 Al &R/ NG T MSCT AER 53 #7

RAE o, X mis, BT ERE X F

LT B8 KT RS, I R4 214086;
IR FWEBER, LR K4 214002

(FE] BE M0/ 510 2 2805 CT (MSCT)ZRIL, LIS & RO/ NS s EsfiR. 3% [
B 53 AP VL9548 YT 37 6 2011 4F 3 J 22 2017 4F 4 7[R Y 214 (5] 2855 BIIE 5 B3 15 52 A eS8 ) fili 3 /N4 15
MSCT R, R SPSS19.0 GeHHR 134T OB Z MR e . B8R /N2 AT A B, BV R/
S595 5051 B/ NS 102091 2o RAE/INAS 1 19 ), P/ NGS5 43091 R LA 51~55 2 e 2 11 52.09 %, 45
1 6.55 mm, -1 CT {E-439.25 Hu; Bk & L 56~60 % i £, 745 58.44 %5, 25795 -4 21.12 mm, V35 CT
{E-229.08 Hu; AW /NS5 NEC AL KN B CTE L F h %k JBAR BHRIE 3 HIE SRR
FEEMIBAAIE F A A ) I A2 75 1 HH 55 T A RO PR /NG 22 ) L3 22 J A e it 0 L (P<0.05) i s M)
INEETT AL R 5 e A5 YRR RO /NS 5 Z [ lU A2 e TEE 1478 L (P>0.05). Z518  SEURARIE /NG
TAEC AR RN B CTAE AR 0% JBAR BRIE A3 HE ST O BT BAAE B A AL 9 1l
AR S 001 R/ N 1 B A

(REEIA] Ml NG 1Y s 220808 CT s R4 I 12

(FESES] R445  [XEIFRB] A [XEHS] 1003—6350(2020)09—1156—03
MSCT findings of 214 cases of small pulmonary nodules. ZHANG Dong—jun ', CHEN Ling?, LIU Li-wei ', ZHOU
Xin—yu ', PAN Zu—jun’, LIU Yang'. 1. Departmemt of Radiology, Taihu Sanitarium of Jiangsu Province, Wuxi 214086,
Jiangsu, CHINA; 2. Affiliated Hospital of Jiangnan University, Wuxt 214002, Jiangsu, CHINA

[Abstract] Objective

small pulmonary nodules, in order to increase the detectability of benign and malignancy. Methods

To retrospectively evaluate the multi-slice computed tomography (MSCT) features of
MSCT findings in
214 cases of small pulmonary nodules confirmed by pathology or follow-up were analyzed in Taihu Sanitarium of Jiang-
su Province from March 2011 to April 2017. Differences between benign and malignant small pulmonary nodules were
analyzed by using the statistical package of SPSS19.0. Results Small pulmonary nodules mostly occur in the left upper
lung. There were 50 cases of benign pulmonary nodules and 102 cases of malignant pulmonary nodules in male patients.
There were 19 cases of benign pulmonary nodules and 43 cases of malignant pulmonary nodules in female patients.
Benign nodules occurred mostly between 51 to 55 years old, with an average age of 52.09 years old, an average size of
6.55 mm, and an average CT value of -439.25 Hu. Malignant pulmonary nodules occurred mostly between 56 to 60
years old, with an average age of 58.44 years old, an average size of 21.12 mm, and an average CT value of —229.08 Hu.
There were significantly different between benign and malignant small pulmonary nodules in age of onset, number of
nodules, size of lesion, density, CT value, border, edge, shape, burr sign, lobulation, bronchial changes, pleural depres-
sion, and whether the vessels entering the lesion thickens or not (P<0.05). There were no statistically significant in gen-
der, location of nodules, pleural thickening, and cavitation between benign and malignant small pulmonary nodules (P>
0.05). Conclusion Age of onset, number of nodules, size of lesion, density, CT value, border, edge, shape, burr sign,
lobulation, bronchial changes, pleural depression, and whether the vessels entering the lesion thickens or not were very
important in antidiastole between benign and malignant small pulmonary nodules.
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