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Imaging findings of lung cancer with ground-glass nodules diagnosed
by MSCT combined with multiplanar reconstruction
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Abstract: Objective To analyze the imaging findings of lung cancer with ground-glass nodules diagnosed
by multi-slice spiral CT (MSCT) combined with multiplanar reconstruction (MPR) technique. Methods A
total of 70 patients with ground-glass opacity nodules in lung in the First Hospital of Weinan in Shaanxi Prov-
ince were selected as the research objects. Their MSCT imaging data were collected. MSCT lung window
showed that diameters of the lesions were not larger than 2 cm and the proportion of ground glass was higher
than 50%. According to the pathological examination results,lesions were classified. The imaging findings of
MPR MSCT in patients with different lesions (size,shape,type,inside,edge,surrounding and adjacent tissues,
relationship between lesions and the bronchus) were observed. The value of MSCT combined with MPR in di-
agnosis of lung cancer with ground-glass nodules was analyzed. Results Pathological examination showed that
there were 26 cases with invasive adenocarcinoma,21 cases with pre-invasive lesions and 23 cases with benign
lesions. There were no significant differences in lesion types,lesion locations and lesion morphology among in-
vasive adenocarcinoma,pre-invasive lesions and benign lesions (P >>0. 05). There were statistical significance
in lesion diameter, margin of lesions, vacuole sign, pleural depression sign, vascular gather sign and bronchial
types (P<C0. 05). Pathological results were taken as the standard,the accuracy rates of MPR MSCT for diag-
nosis of invasive adenocarcinoma and pre-invasive lesions were 96. 15% and 90. 48 % , respectively. Conclusion
MSCT combined with MPR can display features of different ground-glass opacity nodular lesions well,

which has relatively high application value in diagnosis of invasive adenocarcinoma and pre-invasive lesions.
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