912 & B 16 R 2015 45 42 %% 1881 Chin J Clin Oncol 2015. Vol. 42. No. 18 www.cjco.cn

e AR L A .

Wl F Sk 2 B BR 725 J9 3 HI MSCT 4FE IR

FE I R

HWE BRI R R AR A 269 % E %5 CT (multislice spiral computed tomography , MSCT) 4§ 4E , YAF# & %3 3% J 49
NI, TR R R BEA K FEIIBER 201156 A 2201448 A 25 Rym ik £ 4Y 184 50 3k BRI (3L % s>
50%) F £ 89 MSCT 4 4L, ZE8R AL 186 P 1 48] A SRIG AR, 300 A P S RURF A, 14450 2 B B RO Ai g . 14490 JB) B DA% LA A
1.3~8.5cm, T34 A2 A4 3.56 cm, L F 84 H 412=3 cm; 134] Z4Hik , 961 8 % T WK A2 200, 746 T JL I W T4 42, 5 40) 5 b A4 B
B k5 Jayforh i 1 45) AN FT L EALAE AR AL, 4450 B B AR TS K, 1 BIAEABAL 2 Bl om BAR K E B R 46 M T AR Z A
AR, 20 2 L BRI E R, 184 P 1648 9% T35 5% CTAA(ACT) 4 13~ 80 HU, F35 47.5 HU, & P ACT=15 HU # 1541,
ACT=20 HU & 1541, 2] B IE38 JBA% A= N B RE AR, % BRAE 55 1 ) FAY IR 4645 5 1 90 A ) B B AR i, o 3248 52 R AL B R 4545 5 1 49 &
FE AN JE e B 6, Y S AR, R S BRI B R . 8B TT WA S I TAR B4 P K, IR E R, 66139 2 F KymFEiE
EHERCLEHAS A2 F RABBIEEFEERCLEHS BCTHRE T RALA BN RKEL, _nw-ﬁi%%zﬁ_ﬁﬂfﬁﬂ%yﬁﬁ&o
TR EFRBH T S, AR BERME S N, AR LS R B A MG R AR B A B W FG 4R oA R L, Rk £, 3R 4L
B R RO EHSE RS,

KEEIE MME MR MElsk MSCT

doi:10.3969/j.issn.1000-8179.2015.18.705

Features of multislice spiral computed tomography in micropapil-

lary-predominant lung adenocarcinomas

Yanju LI, Zhaoxiang YE, Qian SONG

Correspondence to: Zhaoxiang YE; E-mail: yezhaoxiang@163.com

Department of Radiology, Tianjin Medical University Cancer Institute and Hospital, National Clinical Research Center for Cancer,

Tianjin Key Laboratory of Cancer Prevention and Therapy, Tianjin 300060, China

Abstract Objective: To examine the features of multislice spiral computed tomography (MSCT) in micropapillary-predominant
lung adenocarcinomas to improve the understanding of this type of lung cancer. Methods: The MSCT features of 18 cases with micro-
papillary-predominant lung adenocarcinoma (micropapillary component >50%) confirmed by histopathology were analyzed retrospec-
tively. Results: Among the 18 cases of lung cancer, 1 was diffuse, 3 were central, and 14 were peripheral lung cancer (PLC). The size
of the adenocarcinomas in the 14 PLC cases ranged from 1.3 cm to 8.5 cm, with an average of 3.56 cm, including the size of 8 cases
greater than or equal to 3 cm. Among the 18 cases, 13 were lobulated, 9 showed spicule signs, 7 showed pleural indentation signs, 5 had
pleural adhesions, 1 had bronchial truncation (i.e., cut-off sign), and 4 were surrounded by obstructive inflammation. In addition, calcifi-
cation was observed in one case, uneven density in two large lesions, air bronchus sign in four, and solid and ground-glass mixed densi-
ty in two. Among the total number of cases, a variety of the measurable enhanced CT values (ACT) of lesions were found in 16, ranging
from 13 HU to 80 HU, with an average of 47.5 HU, of which 15 were cases of ACT =15 HU and 15 were cases of ACT = 20 HU. Pleu-
ral thickening was observed in two cases with pleural effusion, and pleural metastasis in one case was confirmed by histopathology.
One case with pleural effusion suffering pleural metastasis was confirmed. Ground-glass density nodules in both lungs were observed in
one case, with a few bilateral pleural and pericardial effusions. Eight cases had mediastinal or hilar enlarged lymph nodes with uneven
density enhancement, and lymph node metastasis was pathologically confirmed in six cases. Lymph node metastasis was found in four
cases, but no apparent enlargement of lymph nodes in MSCT was observed. Conclusion: Micropapillary-predominant lung adenocarci-
nomas were common in non-smoking elderly female patients, whose lung cancer cases were mostly PLC. The typical features of PLC
include lobulation, spicule, and pleural indentation signs. Solid density ranked first in the PLC cases, with evident enhancement and
high rate of lymph node metastasis.
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