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Abstract : Objective The purpose of this study is to find out the effective way to define bronchioloalveolar
carcinoma and decrease the incorrect diagnosis. Methods The clinical and radiological features were ana-
lyzed retrospectively in 132 cases of the proven BAC and 30 cases with pneumonia. The different clinical
and radiologic features between BAC and pneumonia were evaluated through the score forms. Results
The following features were significant in BAC group,including no symptom or physical sign in respirato-
ry system,dry cough,cough with white mucous sputum, ground-glass opacity(GGO) with partly solid and
radiolucencies, solid nodules or masses with irregular margin, consolidation with air-filled bronchi, the
consolidation with nodules. The following features were significant in pneumonia group,including fever,
cough with purulent sputum,bubble rales in the lung auscultation, increased WBC, pure GGO, nodule or
mass with regular margin,and consolidation without air-filled bronchi (P<C0. 05). If these features were
selected as the index to direct BAC or the pneumonia.and 1 or -1 as the score of every feature,and com-
puted the total score to diagnose BAC. It was a significantly effective method and the area of ROC curve
was 0. 980(P = 0. 000) , asymptotic 95% confidence interval was 0. 959 and 1. 001. The sensitivity and
specificity for diagnosing BAC were 90. 9% and 93. 3% respectively. Conclusion There were some dif-
ferent clinical and radiological features between BAC and pneumonia, and it was an easy and effective
method to diagnose BAC by combining these features.
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Table 1 Differences of respiratory signs and symptoms

in the group of BAC and pneumonia

Clinic features BAC Pneumonia e P

Absence of symptoms ~ 26.52(35/132)  3.33(1/30)  7.600 0.006

Cough 83.51(81/97)  96.67 (29/30) 3.423 0.064

Cough with sputum

Dry sputum 33.33(27/81)  10.35 (3/29)  5.690 0.017

Purulent sputum 11.11(9/81) 58.62 (17/29) 26.705 0. 000

White mucous 38.27(31/81)  10.35 (3/29)  7.799 0.005

Bloody sputum 11.11(9/81) 20.69 (6/29)  1.664 0.197

Bronchorrhea 6.17(5/81) 0€0/29) 1.875 0.171

Cough with fever 4,12(4/97) 65.52 (19/29) 56.392 0. 000

Chest complaint 4,12(4/97) 6.90 (2/29) 0.378 0.538

Short breath 8.25(8/97) 13.79 (4/29)  0.797 0.372

Auscultation

Negative 83.33(110/132) 16.67 (5/30) 52.751 0.000

Bubble rales 7.58(10/132)  80.00 (24/30) 77.320 (. 000

Wheezing rales 9.09(12/132)  3.33 (1/30)  1.098 0.295

Palpation and percussion

Tenderness in

1.52(2/132) 0€0/30) 0. 460 0. 498

the chest wall
Increased WBC
Increased CEA

0.76(1/132)
26.09(6/23)

70.00 (21/30) 99.863 0. 000
7.69 (1/13)  1.794 0.180

Note: BAC: bronchioloalveolar carcinoma; P< 0. 05 significant sta-

tistical differences; P=>0. 05:absent statistical differences
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A the chest CT showed an uneven GGO with both of partly solid
and bubble-like lucencies in the left-upper lobe; B: the postsurgical
histopathology showed a non-mucinous BAC stained by HE
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Figure 1 A 62-year-old non-smoking woman with cough and

white mucous sputum about one month
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A:a image of chest CT showed a mass with the intertumoral
pseudocavity, the irregular margin and a pleural tag in right-
low lobe;B: the postsurgical histopathology showed non-mu-
cinous BAC stained by HE
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Figure 2 A 42-year-old female non-smoker who had cough and

bloody sputum about 1 week
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A the image of chest CT showed the combination of consol-
idation and multiple ill-defined nodules in the right lung,and
the consolidation with air—filled bronchi;B: the histopatho-
logical image demonstrated a mucinous BAC though percuta-
neous lung biopsy stained by HE
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Figure 3 A 61-year-old male non-smoker who had cough,
short breath about one month and a previous 10 years history

of non-Hodgkin lymphoma
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Table 2 Differences in the radiological features between BAC

and pneumonia group

Types BAC Pneumonia ¥’ P
GGO
Even 4,17(2/48)  33.33(1/3) 4.339 0.037
Uneven

Partly solid 95.83(46/48)  66.67(2/3) 4.339 0.037

Radiolucencies 95. 83(46/48) 000/3) 29.325 0. 000
Solid nodules or masses
Radiolucencies 24.53(13/53) 33.33(2/6) 0.220 0.639
Airfilled bronchi
Bubbles 9.43(5/53)  16.67(1/6)  0.309 0.579
Pseudocavity 24.53(13/53) 000/6) 1.889 0. 169

Irregular margin 94,34(50/53)  16.67(1/6) 27.743 0. 000

Consolidation

Air-filled bronchi 100(31/31)  33.33 (7/21) 28.281 0.000

Consolidation with nodules 41. 94(13/31)  0€0/21)  11.7420. 001

Note; P<{0). 05; significant statistical differences; P>>0. 05 absent

statistical differences; GGO:ground-glass opacity
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Table 3 Estimating form by clinical and radiological features
to differ BAC form pneumonia

The index

The index

directed BAC Score directed pneumonia Score
Absent of respiratory 1 Fever -1
symptom
Absent of physical sign 1 Purulent sputum =1
Dry cough 1 Bubble rales -1
Cough with white 1 Increased WBC =1

mucous sputum

Uneven GGO with partly 1 Even GGO -1
solid and intratumoral radi-

olucencies

Solid nodules or masses 1 Solid nodules or masses — 1

with irregular margin with regular margin

Consolidation without —1

air-filled bronchi

Consolidation with air-filled 1

bronchi

The combination of consol- 1
idation and nodules

Total score

Note: the lesion might be BAC when the score was more than 0.5
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