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Epidermal growth factor receptor mutation in peripheral lung adenocarcinoma:relationship
with quantitative CT analysis of ground-glass opacity and histologic subtypes
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Abstract: Objective To investigate the relationship of epidermal growth factor receptor (EGFR) mutation in peripheral lung

2 Department of Radiology ,Qingdao Municipal Hospital ,Qingdao

adenocarcinoma with quantitative CT of ground-glass opacity(GGO) and pathological features.Methods CT and clinical data of 245
patients with peripheral lung adenocarcinoma confirmed by postoperative pathology were analyzed retrospectively. Amplification refractory
mutation system(ARMS) was applied to detect the mutation of EGFR gene. Histological subtypes were classified according to 2015
WHO classification of lung adenocarcinoma. The percentage of GGO volume were measured by post-processing workstation on SIEMENS
Somatom Definition Flash CT and all lesions were divided into four types averagely.Results The frequency of EGFR mutation in invasive
mucinous adenocarcinoma(0% ) was lower than other subtypes(79.2%),P<C0.05.Exon 21 missense mutation was more frequent in
lepidic predominant adenocarcinomas(65.8% ) than other subtypes(37.3%),P<C0.05.The frequency of exon 21 missense mutation in
type IV (57.7%) was higher than type I (29.6%),P <C0.008 3.The frequency of exon 19 delete mutation in type I (40.9%) was
higher than type IV (15.3%),P<C0.008 3.A significant trend of prevalence of exon 21 and 19 mutation with GGO volume percentage
on CT was found (P<C0.01).Conclusion The pathologic characteristics and GGO volume percentage may be useful indicators to predict
EGFR mutation in peripheral lung adenocarcinoma.
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