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MSCT combined with spectral CT in differential diagnosis between adenocarcinoma in situ and minimally invasive adenocarcinoma
of the lung ZHANG Zhongwet, XIE Jicheng, CHEN Ying, et al."Department of Radiology, Taizhou Hospital Affiliated to Wenzhou
Medical University, Tai zhou 317000, China

[ Abstract ] Objective To evaluate the application of. multislice spiral CT (MSCT) or/and spectral CT in differential
diagnosis between adenocarcinoma in situ(AlS) and minimally invasive adenocarcinoma (MIA) of the lung. Methods Total 121
lung ground glass nodules(GGN) including 45 'AlSs and 76 MIAs confirmed by surgery and pathology were included in the
analysis. All subjects underwent MSCT and spectral CT examinations before surgery. The information of age, gender and
smoking history of patients, the distribution, shape, density of the GGN, the pleural indentation sign, lobulation sign, burr sign,
spinous sign and vacuole sign. was ‘documented. The maximum diameter, the highest CT value on MSCT, the
corresponding water (iodine) concentration values and slope of the energy spectrum curve (k) on spectral CT were
measured. The risk factors_of MIA were analyzed with logistic regression model and the diagnostic value of CT parameters
was evaluated with ROC curve. Results There were no significant differences in age, gender, smoking history of the patents,
distribution and vacuole_sign of 'the GGN between AIS and MIA groups. There were significant differences in the maximum
diameter, the highest CT value, density unevenness, irregular shape, pleural indentation sign, lobulation sign, burr sign, spinous
sign, water(iodine) concentration and k between the two groups. The multivariate Logistic regression analysis showed the k value
was a protection factor and the maximum diameter, water (iodine) concentration, density unevenness and lobulation sign were
risk factorsfor MIA. The diagnostic value of MSCT increased after adding spectral parameters (0.897 vs 0.885). Conclusion
MSCT.and spectral CT have the value of differential diagnosis between AIS and MIA, adding spectral parameters could in—
crease the-diagnostic efficacy.

[ Key words ] Ground glass nodule Adenocarcinoma in situ  Minimally invasive adenocarcinoma Spectral parameter;
Diagnostic efficacy
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AAH) FlE AT B9 (adenocarcinoma in situ, AIS) , 32 ¥
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ma, MIA ) A 1 14 It 98 (invasive adenocarcinoma,IAC),
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MIA4] 76 25/51 542+10.9 6/70
t I H 2275 0.603 0.062
P i 0.131 0.547 0.803
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(ZEli 1 45 ) I AH5)) JE 1 AL ) (F/17) (Fi7176) (B /) (B /) (F/76)
AIS 4 45 12/33 38/7 37/8 3/42 5/40 2/43 0/45 4/41
MIA 2 76 21/55 29/47 46/30 19/57 38/38 27/49 11/65 14/62
X & 0.013 24.505 6.176 6.386 18.659 14.984 7.164 2.028
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EET IR KR 0.771 0.78 0.716 0.725
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0.885, RIS 0.895, %55+ )& 0.686, MSCT B A REIS CT
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K, HBKA AL

F 5 PHZLE MSCT AR /Y logistic [l I 43 A 45 51

A hr B Exp(B) Wald x* 18 PAE
X, (45 R KARE) 2333 10.310 4288 0.038
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0.922, WRIIARERE CT A8 i J5 A5 (1412 Wi Al R G R
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