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Significance of low-dose spiral CT in the diagnosis of early stage adenocarcinoma of
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Abstract: Objective To evaluate the diagnostic significance of low-dose spiral CT in early stage lung adenocarcinoma mainly man-
ifested by ascitic pulmonary nodules.Methods The clinical data of 46 patients with subsolid lung nodules by CT manifestations who
were diagnosed as early lung adenocarcinoma by surgery in Shanghai Pudong New District Zhoupu Hospital from January 2018 to June
2019 were retrospectively enrolled. According to the density type of lung nodules, they were assigned into mixed ground glass nodules
group and pure ground glass nodules group. According to the pathological results, they were assigned into pre-invasion group (including
microinvasive foci) and invasive lesion group. The differences in age, gender, lesion length, presence of glitches, CT value, proportion of
solid components, presence of lobulation signs, presence of pleural signs, and presence of vacuoles were compared between the two
groups. The main points and accuracy of CT identification of the pre-invasion group and invasive lesion group were analyzed.Results
There were 30 mixed ground glass nodules and 17 pure ground glass nodules in 46 patients. In the pure ground glass nodule group, the
difference in lesion length between the pre-invasion group and the invasive lesion group was statistically significant [(10.8+4.1) mm vs.
(16.8+5.9) mm, P<0.05]. There were no significant differences in age, gender, glitch sign, CT value, lobulation sign, pleural sign, and
vacuole sign between the two groups (P>0.05). For the mixed ground glass nodule group, there were statistically significant differences
in the proportion of solid components [(26.3+17.5)% vs. (50.7+19.6)%], lesion length [(14.9+5.5) mm vs. (21.5+5.9) mm], defoliation
sign, burr sign, and pleural pull sign between the pre-invasion group and invasive lesion group (all P<0.05). The length of the lesion in
the pure ground glass nodules group was the only significant feature that distinguishes the pre-invasion group from the invasive lesion

group (OR=1.31, P=0.013). The best cut-off value for the length of the lesion between the two groups was 14.6 mm. The proportion of
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solid components (OR=201.936, P=0.006) and lesion length (OR=1.165, P=0.041) in the mixed ground glass nodule group were inde-

pendent risk factors for distinguishing the pre-invasion group from the invasive lesion group. The area under the receiver operating char-

acteristic curves of the proportion of solid components combined with the length of the lesion was 0.862 (95%CI: 0.761-0.957). At this

time, the sensitivity was 73.5% and the specificity was 83.9%, which was higher than the single distinction. Conclusions In the low-

dose spiral CT image, the nodule lesion with pure ground glass<14.6 mm is a good distinguishing point between pre-invasion lesions (in-

cluding microinvasive foci) and invasive foci. In the mixed ground glass nodular lesion, the ratio of solid components of the lesion com-

bined with the length of the lesion is helpful to improve the diagnostic rate of differentiation.
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