-184- oI R 5 25 A% 2% i 2025 4F26 36 4558 3 1 J Chin Clin Med Imaging, 2025, Vol.36, No.3

128 HE (256 = ) CT 27 i fE B & B o4k R\ itk B &5 B M &

@ A5 st
5 i, AR

(THETT AR EEBE (HIHE B 252 B8 AN R Be) iU £ e 38 442000)

e

[BE] B8R0 128 E(256 J2 ) CT 7E Ml & M 2010 Sz 0B bk UL 25 e B2 15 B0 Hh 92 WA (i 77 3 - B IR TR B 2020 4%
6 H—2022 4F 12 A WA 92 il fifi i £ 4 V5 R WIFFE 0 4 o s LG 4 45 21 g IR 856 29 ) e 20 19 BRIEE 34 ] . 55 I Ie] S0 A A
B f R AHE 92 AR g %) BREZH . A3 BIF S X G 2947 128 HE CT K, WA A0 2% it 2 20 A AR B I O 65 00 A1 19 D0 S Wi i 3¢
R M U b e o AT B AR B A P 2 KOG S Vg e R AR (P<0.05) o AR Il UL 45 22 A7 75 T il Jis 8 2 v, 22 L
DO L2 5 Hvb LR B bk T 45 fe O 35, 22040 T 4.7 10 4L 88 A bk 0 5 5tk 0 U S /I e DR L 5 5 /0 TR B M AR
A AR DI 2 DL DOk 45, 200 A0 T 4.7 .10 ZH45 , Ko CT 3 46 0] il 988 28 2 1 4G 1 283K 100% , 12 Wi i 635 97.83% .,
ROC 14434 .75, 128 HF (256 )2 ) CT 4 A vl A 12 W 8 38 0 i i 2 200K b O 20 AR R 2, B0ER P 43 331 0.813,0.844,0.869
[ B, 128 HE (256 2 ) CT K ol i 4 12 Wi K/ <5 mm 5~<10 mm , =10 mm 199k 45, BUSPE 53510 4 0.862.0.893.,0.887, 4 ¢
i B2 W (H (AUC>0.70) , 8518 :128 HE (256 JZ ) CT K62 T A3 20 I s 28255 100 g AL R e IR B2 45 23 AR IR 00, 38 W v 26
B, T A R A A T T AL 4R 1 2 5 A

ES 400 IR ERR G NUR S FRLIES 3 2 N €= 37 i X

[FESES] R734.2;R814.42 [ EkFRIRAD] A [XEHS] 1008-1062(2025)03-0184-05

DOI:10.12117/jcemi.2025.03.007

128-row(256-slice) CT examination in the diagnosis of tumor differentiation and
mediastinal lymph node metastasis in patients with lung cancer
ZENG Lei, XIONG Liang
(Department of Radiological Imaging Center, Renmin Hospital, Hubei University of Medicine, Shiyan Hubei 442000, China)

Abstract: Objective: To investigate the diagnostic value of 128-row(256—slice) CT in tumor differentiation and mediastinal
lymph node metastasis in patients with lung cancer. Methods: Ninty—two patients with lung cancer admitted to our hospital
from June 2020 to December 2022 were selected as research objects. According to the results of pathological examination, they
were divided into 29 cases of adenosquamous carcinoma, 29 cases of adenocarcinoma and 34 cases of squamous carcinoma. In
addition, 92 healthy people examined during the same time were collected as the control group. All research subjects
underwent 128—row CT examinations. The degree of lung cancer tissue differentiation, lymph node distribution and diagnostic
accuracy in patients with lung cancer were compared. Results: The parameter skewness and the peak height of the mass
distribution map of patients with low, moderate and high differentiation degree of lung cancer tissue decreased in turn (P<0.05).
Mediastinal lymph nodes were more common in patients with lung cancer, and enlarged lymph nodes were more common;
among them, adenosquamous carcinoma lymph nodes were the most significant, which were mostly distributed in groups 4, 7
and 10. If the number of cancerous lymph nodes was small, the tumor was small, and the number of enlarged lymph nodes
was less. Enlarged lymph nodes were more common in the mediastinum region of patients with large tumor diameter, which
were mostly distributed in groups 4, 7, and 10. The detection rate of enhanced CT for lung cancer types was 100%, and the
diagnostic accuracy was 97.83%. ROC curve analysis showed that 128-row(256-slice) CT examination could accurately diagnose
the degree of low, moderate and high differentiation in patients of tumors, and the sensitivity was 0.813, 0.844 and 0.869,
respectively; at the same time, 128-row (256-slice) CT examination could accurately diagnose the size of lymph nodes of the
patients as <5 mm, 5~<10 mm and =10 mm, and the sensitivity was 0.862, 0.893 and 0.887 respectively, which had high
diagnostic value (AUC>0.70). Conclusion: 128-row (256-slice) CT examination can effectively determine the degree of tumor
differentiation and lymph node distribution in patients with lung cancer, and the clinical correct diagnosis rate is higher, which
can provide a reference basis for the comprehensive evaluation of patients’ disease.
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Figure 1. Low—differentiated case of lung cancer with mediastinal lymph node metastasis. Figure la: The mediastinal —-window axial
image of plain CT scans shows mass shadow in the lower lobe of the right lung and bronchial obstruction in the lower lobe; enlargement of
mediastinal lymph nodes; Figure 1b, lc: The lesions in the arterial phase of contrast—enhanced chest scans are uneven, enhanced obviously,
the mediastinal lymph nodes are heterogeneous enhancement, and the boundary between the mediastinal lymph nodes and adjacent masses is
unclear. Figure 2. Moderate—differentiated case of lung cancer with mediastinal lymph node metastasis. Figure 2a: The mediastinal-window
axial image of plain CT scans shows mass shadow in the upper lobe of the left lung, bronchial obstruction in the upper lobe, and punctate
calcification in it, so as to see the atelectasis of the tissue; Figure 2b: The mass in the arterial phase of the contrast—enhanced chest scans
is inhomogeneous, moderately enhance. The CT value is about 72 HU; formation of embolus can be found in the left superior pulmonary vein;
Figure 2c: The enhancement of the mass in the venous phase of contrasti-enhanced chest scans decreases slightly. The CT value is about 62 HU;
Figure 2d: On plain CT scans of the mediastinal-window coronal image shows partial boundaries of the mass shadow are not clear. Figure
3. High-differentiated case of lung cancer with mediastinal lymph node metastasis. Figure 3a: The mediastinal-window axial image of plain
CT scans shows mass shadow in the lower lobe of the right lung and bronchial obstruction in the lower lobe, right pleural effusion; Figure
3b: The lung-window axial image of plain CT scans shows mass shadow in the lower lobe of the right lung, with lobulation and burr,
bronchial obstruction in the lower lobe; Figure 3c: Multiple mediastinal lymph node metastases on contrast—enhanced chest scans; Figure 3d:
The mass in arterial phase is inhomogeneous slightly enhanced; Figure 3e: The mediastinal-window coronal image of contrast—enhanced CT

scans shows mediastinal shadow of the right lower lung and multiple hilar and mediastinal lymph nodes.
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Figure 4. ROC curves of low, moderate and high differentiation
degree of tumor in patients diagnosed by 128-row (256-slice) CT

examination.
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