I (R B g ) 201952855510
52 PISUIESE NIV =T Oncoradiology 2019 Vol.28 No.1

X SEMBREFECTHH
THEE, BER, TEE. FRE, Z6F

1R B 2 E S R A0S M B B Be CT =, T Rg 1R 462000 ;
2 VR EE 2 B A LRSS — B EEBE MRL %, R {271 462000

[WBE] B/ W2 MR P (mucoepidermoid carcinoma, MEC) [HCTEHRE, #2574 2E12 WY
HEWR . ik DB BT I8 2 3 A5 L B A 5 B8 2 e 20 1 S48 5 —20174F 10 J7 28 B4 R AT TF 52 1Y) 12491 3 <A
MECHE#, HAFH B HE AR, H WA BRI et th, &R 12618 RN, %5, W& I & i,
@i A TARAE, 3BIN T ERE, ol TBCARAE, WA TAM SR . PR S Iis 5, 4fin]
WASAL, HSRER - BRI, 3PIRRILAIYA), Gt CREMECHCTRIA —& WFHEYE, Z2BECT (multi-
slice spiral CT, MSCT ) “FHIfintEsngt & £ P st ( multi-planar reformation, MPR ) A] i 242 & HA2 WivERf =%
[R8EIR | FMGERAAE; SR8 CT; IR

DOI: 10.19732/j.cnki.2096-6210.2019.01.011

RESZES: R734.1; R4453  XHIRER: A XEHS: 2096-6210(2019)01-0052-04

CT analysis of bronchial mucoepidermoid carcinoma DING Qifeng', YANG Yongzheng’, WANG Haibo', REN
Yinxiang', ZUO Zijun' (1. Department of Radiology, The Second Affiliated Hospital of Luohe Medical College, Luohe
462000, Henan Province, China; 2. MRI Room, The Second Affiliated Hospital of Luohe Medical College, Luohe
462000, Henan Province, China)

Correspondence to: ZUO Zijun E-mail: zuozj1099@163.com
[ Abstract ] Objective: To investigate and summarize the CT features of bronchial mucoepidermoid carcinoma (MEC) to improve

the diagnostic accuracy of imaging. Methods: The CT data of twelve MEC patients confirmed by pathology from Aug. 2015 to Oct.
2017 in The Second Affiliated Hospital of Luohe Medical College were retrospectively analyzed and compared with pathological
results. Results: Twelve patients presented with cough, expectoration, hemoptysis and chest tightness. Among them, two lesions
were located in the trachea, three in the main bronchus, six in the segmental bronchus, and one in the right middle bronchus. Plain
scan showed isodensity or slightly low density. Calcifications were seen in four cases. Enhanced scan showed medium to obvious
enhancement, and three cases had inhomogeneous enhancement. Conclusion: CT findings of bronchial mucoepidermoid carcinoma
have certain characteristics. Multi-slice spiral CT (MSCT) scan plus enhanced scan and multi-planar reconstruction (MPR) can
significantly improve the diagnostic accuracy.
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