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Relationship between the signs of multi-slice spiral CT and the pathological
features of early peripheral lung cancer and its diagnostic value
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215000, Jiangsu , China )

[ Abstract] Objective:To explore the relationship and diagnostic value of multi-slice spiral CT signs and pathological features of
early peripheral lung cancer. Methods: A total of 78 patients with suspected peripheral lung cancer were selected as the included sub-
jects. All patients were examined with multi-slice spiral CT,X-ray film and pathology,including 50 cases with enhanced CT and 28 ca-
ses with plain scan CT. The results of pathological examination were taken as the “golden index”. According to the pathological results,
the positive rate was calculated ,and Kappa method was used to analyze the consistency of the three detection methods. The diagnostic
accuracy of multislice spiral CT and X-ray and the coincidence rate of TNM staging were compared, and the difference between multi-
slice spiral CT signs and pathological tissue was compared. Results ; Pathological test showed that a total of 66 patients had lung cancer,
and the positive rate was 84. 62% , the multi-slice spiral CT test was in good agreement with the pathological test results ( Kappa =
0.726,P <0.05). X-ray compared with the results of pathological examination, the consistency between the two results was general
(Kappa =0.419,P <0.05) ,compared with the results of multi-slice spiral CT and X-ray,the consistency between the two was general
(Kappa =0.610,P <0.05). The diagnostic sensitivity and accuracy of multi-slice spiral CT were higher,and the difference was statisti-
cally significant (P <0.05) ,there was no significant difference in specificity between the two diagnostic methods (P >0.05). Com-
pared with the coincidence rate of multi-slice spiral CT detection and X-ray detection in the diagnosis of TNM staging, the coincidence
rate of multi-slice spiral CT in the diagnosis of stage I was higher (P <0.05) ,there was no significant difference in the coincidence rate

between the two detection methods in the diagnosis of stage 11, stage 111 and above (P >0.05). The proportion of vacuole sign, bronchial
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vascular cluster sign and ground glass sign in adenocarcinoma was higher than that in squamous cell carcinoma and undifferentiated car-

cinoma,and the proportion of calcification sign in adenocarcinoma was higher than that in squamous cell carcinoma but lower than that

in undifferentiated carcinoma ( P <0.05). There was no significant difference in the proportion of lobulation sign, spiculation sign, pleu-

ral collapse sign, cavity formation and pleural effusion among squamous cell carcinoma,adenocarcinoma and undifferentiated carcinoma

(P >0.05). Conclusion ; Multi-slice spiral CT sign examination can make a preliminary judgment on the symptoms of patients with ear-

ly peripheral lung cancer before surgery,and compared with X-ray detection, multi-slice spiral CT has a higher diagnostic rate for early

peripheral lung cancer,has higher clinical application value,and is worthy of promotion.
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