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b (3141 FIlb 4 (1561 [HEPE> BT 2HH0 CT AES, F T 400 11 4 5 28 18] J 20 CT
MBI BT ) K 0T SEH: T4 P IRE LB (61/80). T 415 4wkt &4
WAL, ZRTGE U EX (P>0.05), [adlladixft, Wit k/h>3cem. BEALS.
FWIE. AR, $4k >20 Hu XA A AL Ta HEZ WL (P<0.05); HREHA). Hik. 4
SR A iAk< 20 Hu A JESRAL LA Ila 2122 W.(P<0.05), 1 b 415 11b X, itk K/ >3 em.
WEAYIS) . i > 20 Huy 55k &G HMAM L Th A2 W (P<0.05); WS K%
th<20Hu LAIIb HEZ W (P<0.05). la 45 1b HXFEL, ML <200 BLTa #HE W
(P<0.05); 4546, ik >20 Hu, A¥SI5mtb L& HMMAMEL ITb A2 W, (P<0.05); Ila 41
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S8R CTIES 2T EE, W&M CT AER LA T e 52 Wi it E 2K .
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R 80 49, T3Pk 57 9, Lotk 23 ], AFES 40~84 %, PR N 60 X gk R 45I%IR 54
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Table 1 The comparison of lesions distribution between group 1 and group II

148 (80 ) T4 (54 i)
P AL P! P
%% th#/ % 1% th#/ %

PN ENIE 23 28.8 18 33.3 0.319 0.572
Ja B 9 11.3 9 16.7 0.813 0. 367
HB 7 8.8 3 5.6 0. 476 0. 490
AT B 6 7.5 3 5.6 0. 195 0. 695
5 i B 7 8.8 1 1.9 2.733 0. 098
e B e B 13 16.3 11 20. 4 0.372 0. 542
COfE'S 2 2.5 2 3.7 0.161 0. 688
HE 2 2.5 1 1.9 0. 062 0. 804
Fe R B 7 8.8 4 7.4 0.077 0. 781
Pl B 4 5.0 2 3.7 0. 889 0. 346

TR R T L5 TR, ZREgeih X (P>0.05).

FK 2 B CT FE A H 2R L

Table 2 The comparison of the CT signs detection rate in each group

La (49 D a (39§ Ib (3160 b (15 %)
CTHE% il L%/ % % Lb#%/% il L%/ % % Lb#%/%
K>3 em 18 36.7 4 10.3 14 45.2 1 6.7
WY 37 75.5 20 51.3 24 77. 4 7 46.7
WA 12 24.5 19 48.7 7 22.6 8 53.3
2l 7 14.3 6 15. 4 0 0.0 0 0.0
AL 8 16.3 1 2.6 1 3.2 1 6.7
SCAEAE 3 6.1 2 5.1 0 0.0 0 0.0
i A A AR 5 10.2 2 5.1 1 3.2 0 0.0
f27e4 10 20. 4 19 48.7 17 54.8 10 66. 7
UL St h ] 17 34.7 24 61.5 12 38.7 10 66.7
LA 14 28.6 6 15.4 5 16. 1 0 0.0
Ul £513 18 36. 7 9 23.1 14 45.2 5 33.3
TERAHIM 20 40. 8 18 46. 2 16 51.6 8 53.3
TEA N[5 29 59. 2 21 53.8 15 48. 4 7 46.7
&t 28 57.1 11 28. 2 12 38.7 5 33.3
Wyt 19 38.8 11 28. 2 15 48. 4 4 26.7
FLEH 32 65.3 17 43.6 15 48. 4 6 40.0
KB 26 53.1 15 38.5 16 51.6 7 46.7
JHa Ay 11 21 42.9 21 53.8 10 32.3 6 40.0
i 48 5 R 8 16.3 2 5.1 7 22.6 3 20.0
#4k < 20 Hu 24 49.0 33 84.6 8 25.8 13 86. 7
#Ak > 20 Hu 25 51.0 6 15.4 23 74.2 13.3
ESCEa 16 32.7 3 7.7 21 67.7 3 20.0
Rtk 4 8.2 10 25.6 2 6.5 1 6.7
B IF 5 10.2 1 2.6 14 45.2 2 13.3
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2.3 HBifRi CT AEREH R

FEBO A RN B AT A I G54 AR . k. TBAS. MR, BRIE.
H AR AL BRI ORI . IR AR L RE R A A IR UM A A B A . (R 2)
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a5 TTa XM, Wk R/N=3cem, BEALS WAL, A IAE, 4K >20Hu
KA AL, Ta 2 W (P<0.05); #EHA]. B, W&IERE . i< 20Hu IR
i Tla 412 WL (P<0.05). I b 415 ITb 4IXF L, ikt K/ > 3 em, % A S| 554k > 20 Hu
ANy Ak B A F A Tb 412 W (P<0.05); #JEH45) Kath<20Hullb 412
(P<0.05). Tadlh Ibdixftlt, i <20HuTa 02 0L (P<0.05); k. stk
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Table 3 The comparison of CT signs between group I and group II

labTla Ib51b la51b a5 1Ib

CT fiE% P! P P! P P! P Paic! P
K/N>3cem 812 0004 @ 6816 0009 @ 0562 0454 0. 166 0. 684
HEAE) 5587  0.018 @ 435 0037 @ 0038 0845 0. 092 0. 761
WL 5.587 001 M 4350 o037 M 0038 0845 0. 092 0. 761
bl 0.021  0.885 - - 1.853  0.028 A 250 0. 107
SAE 1480  0.034 @  0.288  0.592 3.264  0.071 0.511 0. 475
SRR 0.040  0.841 - - 1.972  0.160 0.799 0. 371
I 4 AE 0.764  0.382 0. 495 0. 482 1.333  0.248 0. 799 0.371
54k 7.877 o0.005 M 058  0.445 10.067  0.002 € 1404 0. 236
ke Sy 6.289 o012 M 3166 0.075 0.133  0.716 0.122 0. 727
TG 2.150  0.143 2.714 0. 099 1.623  0.203 2. 596 0. 107
ke SEVI 1. 905 0. 168 0. 583 0. 445 0. 562 0. 454 0.593 0. 441
JEAARN 0.252  0.616 0.012  0.913 0.894  0.344 0. 224 0. 636
TEA LR 0.252  0.616 0.012 0.913 0.894  0.344 0. 224 0. 636
&t 7.369  0.007 @  0.125 0.723 2.581  0.108 0. 137 0.712
Oy 1.08  0.299 1.967  0.161 0.718  0.397 0.013 0.910
R 4.150  0.053 0. 287 0. 592 2.243  0.134 0. 057 0.811
KB 1.860  0.173 0.099  0.753 0.016  0.889 0. 302 0. 583
i) s AL e 1.051  0.305 0. 267 0. 605 0.899  0.343 0. 831 0. 362
J3i S 484 5 2.704  0.100 0. 040 0. 842 0.488  0.485 2.852 0. 091
4L < 20 Hu 12086 0000 M 4500 o000 M 428 0039 A 0036 0849
#Ak > 20 Hu 12,086  0.000 ® 15001 o0.000 @ 1218 0039 ® 0036 0. 849
NS 7.992  0.005 @ 9231 0002 @ 9401 0002 ® 1662 0. 197
I sfk 495 0.026 M 00 0.978 0.080  0.777 2. 404 0.121
Il 1.995  0.158 4.514 0.034 @ 12.813 0.000 € 239 0.122

P<0.05 HEEHEE X, P>0.05 B4iH#EX; P<0.05 [ CTiE% T, @F R TAB A2 I, MERIAKNZ N, A
FoRa i hZ N, LR ABHL W, SRMSET 1o A5 1b #5920, AT 2 K.
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>20 Hus Aot A IR Th 12 0L (P<0.05); Ila 45 11b 41 CT %X b 2= 5+

TG FEE X (P>0.05). (W% 3)
e ‘_«-

(a) AW b i
BT A7 R B . OGN, WA, NS, R

Fig.1 Squamous cell carcinoma in posterior segment of the right upper lobe.

CT signs: Tuberculum with clear edge, shallow lobulation, small cavity
inside and minor enhancement

(a) SRR % (b) Jilitd
Kl 2 A BIWRBRE. &5 B, BEACIRES I, R WA R omtk, R AT 4R 1t
B A

Fig.2 Adenocarcinoma in apical segment of the right upper lobe. CT signs:
Clcification in tuberculum, unenhancement, fiber and calcification outside
and emphysema

[
—

(a) HOBRAKG B b i
B3 A7 EIRBE . S5 RIS, AT, B, R S

Fig.3 Pulmonary tuberculoma in apical segment of the right upper lobe. CT signs:

Tuberculum with deep lobulation, short and long speculation, pleural
indentation and minor inhomogeneous enhancement
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(a) SR\ RE (b) filigd
B 4 2 bIRIG B LI . diIAGATE, Ao BRI BRIk,
JE s Ak o 3

Fig.4 Pulmonary tuberculoma in apicoposterior segment of the left upper lobe.
Tberculum with fuzzy edge, lobulation, speculation, pleural indentation,
calcification and ring enhanced
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CT Imaging Study of Peripheral Lung Cancer and

Pulmonary Tuberculoma in the Predilection
Site of Pulmonary Tuberculosis

LIANGJ ian—hual, LIU Qin2, ZENG Qing—sizM, ZHOU Jia—xuanz, DAI Wang—chun2

1.Department of Radiology, The Fifth Affiliated Hospital of Southern Medical
University, Guangzhou 510900, China

2.Department of Radiology, The First Affiliated Hospital of Guangzhou Medical
University, Guangzhou 510120, China

Abstract: Objective: To discuss CT signs and differential diagnosis of peripheral lung cancer and pulmonary
tuberculoma in the predilection site of pulmonary tuberculosis. Methods: 134 cases of obsolete pulmonary

tuberculosis patients with the tuberculoma or tumor in the predilection site of pulmonary tuberculosis who had



3 3 ARSI GE R SR BN S A AR CT SR 0T 5T 505

underwent CT examination over the last 6 years were collected, of which there were 80 cases with peripheral lung
cancer and 54 cases with pulmonary tuberculoma confirmed by pathology. All patients were divided into two
groups. Group [ were the patients with the peripheral lung cancer, and group Il were the patients with
pulmonary tuberculoma. Define the cases with tuberculum or tumor with obsolete pulmonary tuberculosis which
were in the different lung segment and isolated existent as group I a (49 cases) and group Il a (39 cases); the cases
with the mixture of the tumor and obsolete pulmonary tuberculosis in the same lung segment were defined as
group [ b (31 cases) and group IIb (15 cases). Reviewing CT images of each group, group [ and group II
data between groups and within groups were respectively tested and analyzed with chi-square criterion. Results:
Group [ had the highest proportion of adenocarcinoma (61/80). There were no statistically significant
differences in distribution of lesions between group [ and group II (P> 0.05). Comparing group [ a with
group Ila, the factors (tumor diameter>3 cm,uneven density, vacuole sign, shallow lobulation,
enhancement > 20 Hu and inhomogeneous enhancement) were more common in group [ a (P<0.05); and the
factors (uniform density, calcification, clear edge, enhancement< 20 Hu, ring enhanced) were more common in
group Ila (P<0.05). Comparing Group [b with group IIb, the factors (the size of tumor>3cm, uneven
density, enhancement> 20 Hu, inhomogeneous enhancement and emphysema) were more common in group [ b
(P<0.05); and the facts (uniform density and enhancement<20 Hu) were more common in group IIb.
Comparing Group Ia with group [ b, the factors (cavity and enhancement <20 Hu) were more common in group
[ a (P<0.05); the factors (calcification, enhancement>20 Hu, inhomogeneous enhancement and emphysema)
were more common in group [ b (P <0.05). There were no statistically significant differences between the CT
signs of group Ila and group IIb (P>0.05). Conclusion: CT signs of pulmonary tuberculosis patients with
peripheral lung cancer and secondary tuberculosis tumor have overlapping. The comprehensive analysis of various
CT signs is an important basis for the differential diagnosis.

Key wrods: obsolete pulmonary tuberculosis; lung cancer; pulmonary tuberculoma; tomography; X-ray computed
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