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Quantitative assessment of invasive pulmonary adenocarcinoma
as pure ground glass nodule using thin-slice CT
HU Shuai ,GE Ying ,L1 Mengying ,LLI Zhiyong
(Department of Radiology ,the First Affiliated Hospital of Dalian Medical University ,Dalian 116011 ,China)

Abstract: Objective To explore the CT characteristics of invasive pulmonary adenocarcinoma presenting as pure ground glass
nodule (pGGN) with thin-slice CT, and to differentiate infiltrating adenocarcinoma(IA) from non-IA. Methods 271 patients with
pGGN confirmed by surgical pathology were enrolled in this study for retrospective analysis. Patients were divided into 4 groups: 18
atypical adenomatous hyperplasias (AAH), 114 adenocarcinomas in situ (AIS), 82 minimally invasive adenocarcinomas (MIA) and
57 TA. All the patients underwent thin-slice CT scans in 1 week before surgery. The maximum diameter and average CT value were
measured, and the imaging characteristics of all pGGN,including pleural inelentation and vacuole sign were recorded. Results The
maximum diameter, average CT value, age, vacuole sign and smoking history were significantly different (P <C0.05) between IA
group and non-TIA group.No significant statistical differences were observed in gender and pleural indentation. The diagnostic efficacy
of the maximum diameter and average CT value were good and the ROC curves were 0.876 and 0.802 respectively.Conclusion It is
helpful to differentiate IA group from non-IA group using the maximum diameter,the average CT value,age,vacuole sign and smoking
history. The maximum diameter and average CT value of IA group are significantly higher than non-IA group.
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