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The imaging characteristics and differential diagnosis value of MSCT for pulmonary
nodules and small lung cancer <<2 cm
HOU Danwei \CHEN Shijun” ,ZHOU Yang ,LI Shuzhi
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Abstract: Objective To explore the imaging characteristics and clinical diagnostic value of multislice spi-
ral CT scan (MSCT) for pulmonary inflammatory nodule (PIN) and peripheral small lung cancer (SPLC) <<
2 cm. Methods From January 2015 to July 2019,37 cases of SPLC (lung cancer group) and 24 cases of PIN
(nodule group) diagnosed by clinical examination and surgical pathology with the maximum diameter of the
lesion <<2 c¢m and received MSCT routine 5 mm plain scan and 0. 625 mm thin layer reconstruction were se-
lected for the study. CT signs and enhancement were compared between the two groups. Results There were
more lesions in the right lobe than in the left lobe and more lesions in the upper lobe than in the lower lobe in
both groups,with statistically significant differences (P <C0. 05). There were statistically significant differ-
ences in the detection rates between lung cancer group and nodule group in the vesicle sign, burr sign, leaf
sign,pleural depression sign, vascular cluster sign and small spinous sign (P <C0. 05), while there were no
differences between other signs. The uniform enhancement rate and plain CT value of the lung cancer group
were higher than that of the nodule group.and the enhancement amplitude range >>20 Hu was significantly
lower than that of the nodule group (P<C0. 05). Conclusion The MSCT signs of SPLC and PIN <2 cm are
significantly different,and the diagnostic value of MSCT examination for SPLC is higher than that of PIN,
which could be the preferred method to distinguish small lesions of SPLC and PIN.
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