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Table 1 Comparison of mutiple signs on high-resolution CT in patients with
benign and malignant lesions (n (%))

B /B TR AHUAE JH6q R 1T B ek Sy ML B RAE EHIME
LR
(Tt;;}{ 11 (20.00) 2 ( 3.64) 19 (34.55) 11 (20.00) 7 (12.73) 8 (14.55) 10 (18.18)
(Tf;%;}{ 8 (17.02) 5 (10.64) 18 (38.30) 2(C 4.26)° 30(63.83)" 19 (40.43) " 33 (70.21)°
XZ 0. 145 1.003 0. 154 5. 649 28.631 8.721 28. 136
P > 0. 05 > (.05 > 0. 05 <0.05 <0.05 <0.05 <0.05

e FIRMERAZZ AL, P <0.05,
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K1 /cl‘HfﬁTﬂJrﬁﬁﬁFEEi (S8) MWL.g5 riRFe s Kl 2 /uHﬂiTﬂJrﬁu%FEEﬁ (S8) VL5 v iRA
R, e ] L3 R ) W, NI ILBE 5%%1&, ARiE
Fig.1 The anterior basal segment (S8) of the Ha Ry
lower lobe of the right lung showed a Fig.2 The basal segment (S8) of the anterior
slightly high—density nodular inferior lobe of the right lung showed
shadow, and the lesions could be a slightly dense nodular shadow and
divided into lobes and burrs spotted calcification at the edge,

Adjacent to the pleural traction

K3 Eﬂﬂﬂf”ﬂ:ﬁﬁ& (S10) AHEI &5 T RA B4 AR R (S10) &5 1R mrs

R, Wik B RAE, RV, i, Wkl Wesfesg, IFWLAEIaAE,
RIS ZAT, AR R R WLz hr e IR A1 i R4t )5

Fig.3 HRCT showing an irregular nodular Fig.4 HRCT showing a nodular lesion with
lesion with slightly high density in slightly high density in the
the posterior basal segment of the posterior basal segment (S10) of the
right inferior lobe (S10), and a burr right inferior lobe, and calcification,
sign and adjacent blood vessels vacuole, and thickning of the adjacent
bypassed, no calcification or pleura

adjacent pleural traction exist
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Fo BEAERR NP CT AERAIBEEIEREE (n, %)
Table 2 Value of multiple and single high resolution CT signs for diagnosis
of malignant SPN (n, %)

1% %/ % FHPETRINE/ %
BHIE 73 71. 57
53 AL 74 72.55
0B T BEA i 52 50. 98
MG RAE 50 49. 02
NEDEYSH 28 27.45
BRI A 73 AL 94 92. 16
B AE IR Ar 11 A AL 91 89. 22
3 AE £ 1L 4R SRAE 90 88. 24
BHIAE J3 AR £ 100 B B ARAE 93 91. 18

e FIPR—fEZAILL, P <0.05.
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The Value of Multiple Image Signs on High
Resolution CT in Differential Diagnosis between
Benign and Malignant Solitary Pulmonary Nodules

BAI Shaojun™’
(Department of Radiology, Tianmen City No.1 People’s Hospital, Tianmen 431700, China)

Abstract: Objective: To assess the value of multiple imaging signs on high-resolution CT in the differential
diagnosis between benign and malignant solitary pulmonary nodules (SPN). Methods: 102 cases of SPN with
surgery or pathologically confirmed from April 2016 to April 2018 were retrospectively analyses. The data’s of
multiple image signs on high-resolution CT for diagnosing benign and malignant lesions were collected, and the
diagnosis accuracy of combined and single signs were compared. Results: The incidence of calcification in
malignant lesions was 4.26%, which was lower than that of benign lesions. The incidences of lobulation signs,
vascular bundle signs and burrs signs were 63.83%, 40.43% and 70.21% respectively in malignant lesions, all of
these were higher than those of benign lesions. All of the differences mentioned above were statistically
significant (P < 0.05). No significant differences were shown in the incidence of satellite foci, vacuolar sign and
pleural depression between benign and malignant lesions (P > 0.05). The positive predictive value of combined
signs of vascular bundle signs, burr signs and lobulation signs was significantly higher than that of single sign
(P <0.05). Conclusion: High-resolution CT signs are of high value in the differential diagnosis of benign and
malignant SPN, and combined multiple CT signs is higher accuracy than single CT sign.

Keywords: high-resolution CT; soliatry pulmonary nodules; accuracy
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