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Abstract: Objective To evaluate the imaging features of early primary pulmonary adenocarcinoma by u-
sing high resolution thin layer CT. Methods 56 cases of early lung adenocarcinoma were selected as experi-
mental group and 46 cases of non-calcified nodules were absorbed as control group after anti-inflammatory
treatment. CT imaging features of lung adenocarcinoma were focused. All small nodules and other lesions were
scanned by high-end thin-slice spiral CT. The characteristics of adenocarcinoma in the prone population,distri-
bution probability of lung and morphological features were analyzed. Various CT signs of early adenocarcino-
ma and the differences between early adenocarcinoma and inflammatory nodules were summarized. Results
The incidence rates of 56 patients with early lung adenocarcinoma in the experimental group ranged from high
to low were the upper lobe of the left lung in 16 cases (28.6%) ,the upper lobe of the right lung in 14 cases
(25.0%) ,the lower lobe of the right lung in 14 cases (25.0%),the lower lobe of the left lung in 12 cases
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(21.4%).In the experimental group,there were 56 cases of early adenocarcinoma with various signs, which
ranging from high to low were 33 cases of mixed ground-glass nodules or heterogeneous ground-glass nodules
(58.9%),17 cases of solid nodules(30. 4%),4 cases of pure ground-glass nodules (7. 1%),and 2 cases of
pnevmonic adenocarcinoma (3. 6% ). The incidence rates of 46 patients with inflammatory nodule in the con-
trol group ranged from high to low were solid nodules were found in 37 cases (80.4%) , heterogeneous ground
glass nodules in 6 cases (13.1%) and pure ground glass nodules in 3 cases (6.5%). There were significant
differences in the incidence of CT signs between the experimental group and the control group(y* =18. 268,
P<C0.01). Early adenocarcinomas in the experimental group had one or more CT imaging signs from high to
low were lobulation were found in 50 cases (89.3%), vascular cluster sign in 49 cases (87.5%), spiculated
sign in 36 cases (64.3%) ,spinous process in 29 cases(51. 8%) ,pleural indentation sign in 26 cases(46.4%)
vascular erosion in 26 cases (46.4%) ,vacuole sign in 12 cases(21.4%) ,the adjacent interlobular pleura pulls
toward the lesion in 6 cases (10.7%) ,edge smooth in 6 cases (10.7%) ,air bronchogram in 5 cases (8.9%),
inflammatory adenocarcinoma in 2 cases (3.6%) , crescent sign in 1 case (1. 8%). Conclusion Patients with
early adenocarcinoma has more than one or two signs,and the more CT signs patients have, the greater the
possibility of adenocarcinoma is. The population with frequent occurrence of lung adenocarcinoma is uncertain,
the early clinical manifestation is not typical,the distribution is occult in the lung,the morphology of early ad-

enocarcinoma lesions is diverse and variable, and similar to the morphology of inflammation and benign le-

sions.
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