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[(WZE] B SWiiiER RS 1 ARSI EPUAR)Z R (computed tomography, CT) s8R, &
YW, Fik: WE20114F12 7 —20204F 1 S A B2 4G A UE SN TA B LU T il Bdes 1) 58 35 14741, G rpoR g
MRJRERERE 4= (atypical adenomatous hyperplasia, AAH ) 18, AR (adenocarcinoma in situ, AIS) 86f. =ik
B9 (minimally invasive adenocarcinoma, MIA ) 435, FilaHrmcl R/, %R IR, 2SR, BOfEMBEAE . e
WA BARAE , JFEATAL I MZHE L8, S8R AAH. AIS. MIASRAER/NIN (8.6+3.2) . (9.7+29) . (12.1+
3.8) mm. AAH. AIS. MIAF-HJCTIEH Jy- (592.2+60.1) . - (510.5+135.5) , - (408.9+127.4) Hu, CTIEA¥ES
HHAAHS TN 40 B B B % B 455 ( pure ground-glass opacity, pGGO ) , #4520 BB 5 % B 4575 ( mixed ground-glass
opacity, mGGO ) 7FAISFHIMIAH &7 FL43514920.9% . 48.8% . g AR 563 1 LR Sl L BUARAE A H R FF AAHHR, 7EAISHI
MIA L BIZR T R, ZEMIA R SO A BRAIE 15 69.8% o 4518 : CTRAR LA I AAHRIAISELRINE, MIAHAT —E R
fEPE, BARBETRLA AR, NECR R —IERE S T-BL
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CT imaging of pre-invasive lesions and stage | A pulmonary adenocarcinoma: a comparative study HE Yagqi,
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City People’s Hospital, Zhongshan 528403, Guangdong Province, China)
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[ Abstract | Objective: To analyze the computed tomography (CT) features of pre-invasive lesions and stage I A pulmonary

adenocarcinomas, in order to improve the differential diagnosis level. Methods: A total of 147 patients with 18 atypical adenomatous
hyperplasia (AAH), 86 adenocarcinoma in situ (AIS) and 43 minimally invasive adenocarcinoma (MIA) confirmed by surgery and
pathology were selected from December 2011 to January 2020. CT imaging features were analyzed including lesion’s size, density,
lobulation, bubble sign, pleural indentation and tumor microangiogram sign. The statistical differences among and in groups were
analyzed. Results: The average size of AAH was (8.6 + 3.2) mm, AIS was (9.7 +2.9) mm and which of MIA was (12.1 + 3.8) mm.
The average CT value of AAH was —(592.2 + 60.1) Hu, AIS was —(510.5 = 135.5) Hu and which of MIA was —(408.9 + 127.4) Hu.
Among CT morphology features, AAH showed pure ground-glass opacity (pGGO), the percentage of mixed ground-glass opacity
(mGGO) in AIS and MIA was 20.9% and 48.8% respectively. The pleural indentation and tumor microangiogram sign was not
showed in AAH. The percentage of them in AIS and MIA were rising gradually which was 69.8% in MIA. Conclusion: There is
relatively difficult to distinguish AAH from AIS with CT morphology features. The MIA morphology appearances have some extent
characteristics. The integrated imaging features should be considered as diagnosing of specific cases. The single feature which to be a
differential diagnosis method is not advisable.

[ Key words ] Pulmonary adenocarcinoma; Diagnosis; Retrospective study; CT
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20154 DA 4140 (World Health
Organization, WHO ) ffifliR£H 4155026 1 iy
WA NI VR A 22, SH—IREE T
b SO s VA E 7/ NI S SN/ €l K= 1 S
SERAS AR, SRR T BRI AR
Wb IE, BOH TSI, JER
J5i457 JE9% (adenocarcinoma in situ, AIS) MifiE
TEPERRJE ( minimally invasive adenocarcinoma,
MIA ) , AISSIHRRAS A SRR (atypical
adenomatous hyperplasia, AAH ) [F]J& 21 Hik
AR RIEATR A SMIATECT AR = R LA TE
L, =z B R2WbRE . AT [l
A3 AT TN R BE B 28 TR i o B 2 A A iR S 11
1476 G BB IR BERE, B 7R 58 i X 20
AR B2 K-

1 BORAT %

1.1 —fER

PEEL20114F 12 —20204F 1 H Tl AR
P 56 28 A I i B2 A A I S Ay s g 2 ) i
R CT A Il 85 14701 (R1)
PARRIE: IRIK . FARRGEIG RIS 45 i 1A
Ml (T NM M. Mg R RIE<3 cm, JTIX
WA R, AR ) Mg ETe AL &
BYEZ RN FE A HRERbR e A2
ANGEAT OB 25Ty AR IR A T R . R
HAE LW 2 1201 S4E WHOM il 41 4125 43 2%
[ geE 53 91 2 BRI PR it B 98 25 (International
Association for the Study of Lung Cancer, IASLC )
201 GRS b2 (R TNM A e 2

F1 PARWREREH

=] AAH (n=18) AIS (n=86) MIA (n=43) Al (n=147)
AEi/% 34~71 30~78 31~79 30~79
LR 50 55 59 55

B - ot 8:10 27 : 59 19 : 24 54:93
SRR 2.4 2.3 3.0 2.6
SF-RBE I ]/ 19.3 222 315 243

A i/ 2 i 13/5 53/33 28/15 94/53
it/ e ik 7/5/6 52/4/30 26/6/11 85/15/47
1.2 WERGZE 1.3 EfgoH

K far 2% Philips /s 7] () Brilliance iCT ., 7%
Siemens/A 7] flJSomatom Emotion 165Z2HECTHL
WA JE AR, sRaMs. 8%
120 kV, #H40~50 mA, PREE T, &0
PERFR SR E120 kV, EHIE350 mA, 2
JE R JZ B AT mm, PEF R 180~250 mm, %
1024 x 1024, HREEE, BURELIHEARE
SR 2oV H AR/ N G o SRR
B AU L LR EE (350 mgl/mL ) , SEH
80~85 mL, VEHFHIF H2.5~3.0 mL/s, VEHXFEL
35 sHRFIH

H 3 4 FAEEIE e RS, R R R
D7 30— BUE RS — b . TEANIC R4
Y AN N NN 3 - S 4 1 = S S
IO AR K2 KA M, R/ NEUS
Jalfi. BRI EAE 2GR b, BT I 48 F0 52
S, RE/ANEUS R UL B 3R ECE
H, PRRBAFBEE A RESOTHE.

1.4 SitFaE

SHEBAESCHER Y, IR BRI ST
% (R ZSYAE . BB MIBAAE | bRt
RRAE ) , VEATALIRINZ N g ARG Ee . Seiler
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ffivar, % BAHEADEZSFE O 1AL R R SR X LU

AR HISPSS 19, KA E 722041 (LSD-¢
Kii: ) M Pearson x° Ky, P<0.05H2=%H41

2 7 B

1475 B FF kLB 1474, P AAH 18
AL AIS 864, MIA 434, &k BE g H 4% 14
2545 ( ground-glass opacity, GGO ) . 4l 5E
BELETT (pure ground-glass opacity, pGGO )
S seEEEB S R 45T (mixed ground-glass

opacity, mGGO ) £/ [l #l 2= S A b i 5O
[, MIAHFmGGO 5 Fbfe i, H48.8%, HAIS
ZRAGITFEX (F2) . BEAHLIMIA
Fo il dsc i, N 53.5%, 4] HA 2 S A 41t
2R (P=0.002) o 3HLAFHCTIE 50
-(592.2+60.1) . - (510.5+135.5) .,
- (408.9+127.4) Hu, 46 AN ES
WHESH¥EX (FH1A. B) . AAHS5AISK
AN R KGR CTE A Y 3 e 22 7 et & X
(P=0.196. 0.307) , MAAHSMIA KAISH
MIA LB 22 A gt L (PH<0.05) .

F2 RHFECTHEZRGITER

n (%)
FHE AAH (n=18) AIS (n=86) MIA (n=43) PlA P/fE P,{H P
mGGO 0(0) 18 (20.9) 21 (48.8) 0.001%
AH5) 2 (11.1) 24 (27.9) 23 (53.5) 0.002*
SF-ACT{E/Hu -592.2 +60.1 -510.5+135.5 -408.9 + 127.4 0.000* 0.014 0.000 0.000
F/NMmm 8.6+3.2 9.7+29 12.1+38 0.000" 0.196 0.000 0.000
HSRCT(E V-4 in/Hu 13.5+8.0 24.1 +28.9 43.0+343 0.001* 0.307 0.001 0.007
Sy A 2 (11.1) 13 (15.1) 11 (25.6) 0.251%
25 AE 2 (11.1) 15(17.4) 10 (23.3) 0.505%
Jig R U g 0(0) 21 (24.4) 17 (39.5) 0.076*
I g 1 A S AE 0(0) 45 (52.3) 30 (69.8) 0.058*
[ B2 A B fES 0(0) 27 (31.4) 21 (488) 0.240%*

%, LSD-ti3; *. Pearson y #ule, PIH: ZAIFA; PAH: AAHSAISHEL; PE: AISS5MIAME; PJl: AAHSMIA L,

v

b

B,

E1  HAREGICTEIE

A: JElilL, ik, 34%, 47 FIfipGGO, ikl k/N9 mm, CT{EH-610 Hu, WIS AES WAAH, B: ffil2, ik, 54%, A bt
BtpGGO, K/MO mm, CT{HN-285 Hu, JRHIFKAIFSAMIA. C: kI3, ik, 628, A FipGGO, ARt a) Mfsesd /s . U1k,
GG AN ALS, D FEl4, Zotk, 34%, Al Bl FpGGO, nl WL LMASHEm, Fekl Py Im A 4> Some bl . BkE, 45A I it
EURME . FRHEFRATESINAIS, E: RS, L, 66%, £l N BpGGO, BEAHS), nl WWHBEMIEAAE | 23 0 Ak A e i i

AR, RHLA A IE S MIA
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WM 2R R R . 2 A2 M E S
AR L 22 S TE 2R S MM AIE A ik
SRR TN A AGAE AR IRAEAAH, fEMIAH R
Sr91°H39.5%%169.8%, AISS5MIA AL FIIF 4

SWHGFEE (KIC, D) . [ E4&2
AL EAESR BB E AISFIMIA F1 4351 (5 31.4%F1
48.8%, HrAAISHA 26 FAf HA3MESL, MIA
HB opl[RIA B 3AMIESR . 1 R A4 iES
(KI1E) .

U AE A Bl A 1R RO A (4, K
i TR T MR WG =, 3 emig— AR, K
F3 em— ARz MR, CTR GRS AER T
], PWTFBME R <3 emZhiy,
B R MIRAIGGO, REA M A 583
A eI A ik R AE SR B, R G A 1
E%, RARFSWI— XS . HArg 7%k
BE WA TR RS S UEE . (HAESERRI
PRTAEH, AH24 il 8 el T o7k R 22 A
ORI AR TR, TR AR VR LA R DT I e #E T F
RGI7T, HOZEMA RN, BA>3 et T BE
HIMIA ST ARSI RO, B
BUs ke K2 <3 om, GRS . ot
INER I T AR B2 T AR AR, B2k
B ErAAH ., AIS. MIA, HIT5452% 1 0% L
5T

AHEHET, AAH, AIS. MIA-Y K/
S FR2E AR B AR I B G, (HIX (A &,
AAHSAISZ M Z R LG#E L, AAH, AIS
SIS MIA 22 A Gt 2F i S S5 K/
MR T R EEFE AR, Fleischner2# 245
M AN KHGGO=6 mmuk % AR N X, i
[ i 2442 ( American College of Radiology,
ACR) #58 "°' MIGGO =20 mm Wy 34k i #r
A RS, SEPR SR AR XA R ABEA BT IX . LA
FEM AR 9T 4516 22 5% LU R, R VI i s 728 1Y) (5]
f78.18, 10.00, 10.50, 11.50, 12.40 mmA
ap LTl D g ks TR AR TR, &

ZHEEAI0 mmfE R AR, R A TR IER
B M 38 0 A T, TR R MRS I A TR
W, Feul X THRNGGO., TEEMNM
JEH TAATEXEES, KNG A4 1y
PR B ME— AR dE . BR T 451 RN, EBRE N4
Tl it 17 46 T I 2 BEAR A 45 Y AT, A
WoEIRS N e I AW e I i B N
25, NTE R AIGE AT 7E b B vk A EAS T .
S50 Y S A5 AR B o A A OC
His 2 m T4 THNMEE B2 . Mg
MudhZ . MR EAER R AHEHAAH,
AIS. MIAFFIFCTIE S5 h- (592.2+60.1) .
- (510.5+1355) . - (408.9+127.4) Hu, &
W EER G, SHBIEA N RHANERYE S
T X, U CTEL N T4 5 45 vk o &
SRR, M E A X634 4T HEAT I 15
HAAHPE M-698 Hu, AISH{E N-604 Hu,
WEZFAGI2EE XL, A R-615 Hurl DL
VERYHIAAHFIAISH AR . Zhous 1230
h G5 % FE > 583 Hullh 77 78 12 18 1 =5 XU .
Li% [P MR 2 B =4O, R IR
- (689.88 +53.25) Hu, MIAN- (637.76 +
65.67 ) Hu, JFikl—-486 Hu 27 AR IEME
R ARG S0 . TkedaZs "™ 45 M Y 25 R 4R
-584 Huj& %0l AAHFIAN 2 <A s ( HETH
AISHIMIA ) BIBIfE ., Kitami%s " RH—4 07
P, f3H-600 Hu k%50 A AHFIR I M i
M BIME . BRI . FEARE RS RIH —E
5, HILM R R S R R AR B I, A
5t , AAHSAISHK/NZER TSI #E XL,
MWEFHCTHEZEZSASITFE X, #RR/h
AREI AT, 2 BEXT 45 1 A R ER . 5
— 5 T4 AR AN REVE M — IR R,
Zhou%§: 'S BB, BIR>-583 HufffEiz
T 1 v RURSE L (ELAIR 92 5% o B R 25 281 e g V=
Mo AU 34 B E CTH X M BAF/E RS,
I R BEAE A 45 RN R FIWT . Lee 1IN
M i R > 15 mmE{CT{E >-472 Hullf H {5
[ TR o P R e X
AR YISO, SRR > 11 mmA R %
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FEARIE g kb 1] M1 46, T 28t R 21 T
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