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CT features of pulmonary sclerosing pneumocytoma
LIU Chunfang ,ZHOU Limin ,\WANG Hailin
323000,China )

To investigate the CT features of pulmonary sclerosing pneumocytoma(PSP)so as to improve the level of

(Department of Radiology ,the Central Hospital of Lishui ,Lishui

Abstract: Objective
clinical diagnosis.Methods  Clinical and CT features of 16 patients with PSP confirmed by surgery and pathology were analyzed retrospectively.
Results Of 16 patients,2 were male and 14 were female,including 12 female patients over 50 years old. All 16 lesions were solitary
round nodules or masses.12 lesions were located in the right lung and 4 in the left lung. There were 10 lesions with uniform density,
and 4 lesions with calcification,in which 1 case was diffused calcification,and 2 lesions had cystic degeneration. The enhanced scan was
performed in 12 patients and all lesions were obviously enhanced.5 lesions appeared welt vessel sign,1 lesion showed the air crescent
sign,and 1 lesion presented halo sign.Conclusion If a solitary pulmonary nodule or mass in the lung shows calcification with (or)

“vascular border sign”, “air crescent sign”,“dizzy sign” and other CT manifestations, the possibility of PSP will be considered.
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