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Analysis of the causes of misdiagnosis on CT films of 45 patients with lung cancer QI Yueyong =, ZOU
Liguang, YI Xizhi, XIONG Kunlin. * Department of Radiology, Xingiao Haospital, Third Military Medical
University, Chongging 400037, P. R. China

Abstract Objective  To anadyze the causes of computed tomogrgphic misdiagnoss of pulmonary carcino-
ma. Methods From Sgptember 1991 to January 2002 , 45 casesof pulmonary carcinoma misdiagnosed by CT were
anayzed retrogectively. Twenty-sx casesof pulmonary tuberculoss and 15 casesof pulmonary pneumonia misdiag
nosed as pulmonary carcinoma by CT were studied as control subjects. All of these cases were confirmed by surgery
and dinical course. The CT gppearances of these cases were indgpendently reviewed in a double blind method by
three experienced radiologists. Then they discussed together in order to search for thefactorsof CT misdiagnossand
formed a consensus interpretation. Results  Forty-five cases of pulmonary carcinoma were misdiagnosed as pul-
monary tuberculossin 19 cases, pneumoniain 14 cases, absessin 4 cases, pleural metheiomain 2 cases, normal
in 2 cases, and othersin 4 cases. The fundamentd manifestations of misdiagnosed cases were lobar or segmenta
shadows (26 cases) , litary massor nodule (19 cases) . The reansof CT misdiagnoss were very confusng. The
main factors were: O Missed diagnoss (2 cases, 4.5 %) . One case had an endobronchial mass and another had the
eroson of rib. € Twenty-four cases (53.3 %) due to misinterpretation and lack of experience. » The manifesta
tionsin CT were atypical (19 cases,42.2 %) . Conclusion Not identifying accuratdy the CT gppearances and ex-
cessvely emphadzing the gecificity of ome Sgns are the main causesof the misdiagnoss. A reaonable and caref ul
CT examination , summarizing analyss combined with dinica findings, and the accumulation of diagnostic experi-
ence will hep to reduce the CT misdiagnostic rate of pulmonary carcinomas.
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Tab 1 GComparion of the CT gopearancesin three groups
CT findings Carcinoma( n =45) Tuberculoss( n = 26) Pneunonia( n = 15) P vdue
Lobulation 11 8 1 >0.05
Spinous process 11 2 2 >0.05
Spiculee Sgn 8 8 8 <0.05
Mass densgty
Air dveologram 5 12 6 <0.01
Cavity 4 2 >0.05
Cdcification 4 0 >0.05
Stenossof bronchus 18 6 2 >0.05
Thickening of bronchia wall 17 8 2 >0.05
Obstructive pneumonia 14 0 2 <0.01
Obdtructive atelectass 2 6 2 >0.05
Obstructive emphysema 0 0 >0.05
Feurd thickening or efudon 12 16 4 <0.01
Swelling lymph node
in the hilusof lung 11 10 2 >0.05
in the mediaginum 24 16 4 >0.05
CT
3
/ 26 (57.8%) ,CT
19 (42.2%) 1996 33

(73. 3 %) ,1997 12 (26.7%) [1.2]
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Figl Shericd pneumonia misdiagnosed as pulmonary carcinoma
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