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Differential value of CT signs in the infiltration and degree of infiltration of pulmonary ground—-glass nodules
YU Jingjing, FANG Jinzhong,ZHANG Wenqi, et al.Department of Radiology,Zhoushan Maternal and Child Health Hospi-
tal , Zhoushan 316000, China.

[Abstract] Objective To study the discriminative value of various signs of CT in the infiltration and infiltration de-
gree of pulmonary ground glass nodules (GGN).Methods Totally 320 patients with GGN (335 GGN nodules) are retro-
spectively collected, including 3 cases of atypical adenomatous hyperplasia (AAH) , 83 cases of adenocarcinoma in situ
(AIS), 130 cases of minimally infiltrating adenocarcinoma (MIA) , and 119 cases of invasive adenocarcinoma (IAC),
which divided into adenoidal precursor lesions group (AAH+AIS) and invasive lung adenocarcinomas group (MIA+IAC).
The distribution sites, morphology, size , density, internal structure , margin features, peripheral vascular collections , pleural
involvement and the interrelationship between GGN and bronchus of the nodules in the two groups are observed and re-
corded, and the discriminative value of each sign is analyzed.Results The differences in size, morphology, density, air
bronchial sign, lobular sign, nodular protrusion, burr sign, GGN vascular sign and pleural depression sign are statistically
significant when compared between the adenoidal precursor lesions group and invasive lung adenocarcinomas group (x’=
70.84,43.91,78.52,40.31,84.21,58.77,22.09,51.75,17.28, P<<0.05) .Logistic regression analysis shows that size , densi-
ty, presence of lobar sign,and presence of nodular protrusions are influential factors in identifying adenoidal precursor le-
sions and infiltrative lesions (OR=3.12,3.60,3.17,2.55,P<0.05).Conclusion Various signs of CT are valuable in pre-
dicting the infiltration and degree of infiltration of pulmonary GGN, which providing a strong basis for early clinical diag-
nosis and choice of treatment plan.
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