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CT features and pathological analysis of airspaces in pure ground-glass nodules
LI Xi,XIAO Xiangsheng ,DONG Weihua ,YU Hong ,HUANG Liyu
(Department of Interventional Radiology ,Changzheng Hospital ,
the Second Military Medical University ,Shanghai 200003 ,China)

Abstract: Objective To evaluate the CT features and pathological changes of airspaces in pure ground-glass nodules (pGGN).
Methods We retrospectively evaluated all pulmonary pGGN >>5 mm with airspaces between November 2013 and October 2015. All
lesions had pathology results. The pGGN were divided into pre-invasive and MIA group and IADC group. The size, number, distribution and
location of airspaces of them were analyzed.Results A total of 24 pGGN with airspaces from 24 patients were collected,9 men and 15
women,age range 29—69 years.No significant differences were found in number and distribution of airspaces bigger than 5 mm (P =1.0,P =0.357)
between two groups. There were significant differences in airspaces’ size and location (P =0.018,P =0.047) between two groups.The
sensitivity and specificity of the size of airspaces were 100% and 61.5% ,respectively,and the Cut off point was 2.7 mm.Conclusion
CT features of airspaces in pGGN including size and location can help differentiate IADC from MIA and pre-invasive lesions.
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