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Abstract: [ Purpose | To evaluate the application of low-dose spiral CT in outpatient opportunistic
screening for lung cancer. [Methods] Total 3016 outpatients from January 1,2013 to December
31,2013 were screened for lung cancer with low-dose spiral CT. According to the screening pro-
cess,the person made epidemiology investigation for cancer prevention and treatment knowledge
and lung cancer risk factors,then inquired thorough disease history and examined carefully,and
underwent 16-slice spiral CT for low-dose scan. The patients with benign lung nodules or suspi-
cious nodules were followed up for 3~18 months. The patients with malignant nodules received
needle aspiration, fiberobronchoscopy , thoracoscopy or lymph node biopsy,and final diagnosis were
based on pathological histology. [Results] Following low-dose spiral CT examination of 3016 pa-
tients, 90 cases were diagnosed,lung cancer detection rate was 2.98%. The 92.22% patients were
aged 50 to 80. The sensitivity and specificity of low-dose spiral CT examination for diagnosis of
lung cancer was 88.89%,90.76% with pathological results as gold standard.[ Conclusion ] Low-dose
spiral CT screening for lung cancer has a higher detection rate,which is an effective method for

lung cancer screening, particularly for individuals aged 50.
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Table 1 Results of 3016 outpatients opportunistic
screening with low-dose spiral CT

Screening results Case number  Percentage
Chronic inflammation 543 18.00
Calcification 235 7.79
Benign and suspicious nodules 285 9.45
Malignant nodules 108 3.58
Pulmonary tuberculosis 82 2.72
=1 kind of other lung diseases 394 13.06
No abnormality 1369 45.39
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Table 2 Comparison of 393 pulmonary nodules screening
with low-dose spiral CT and pathological examination

Pathological examination

Low-dose spiral CT N

Malignant Benign
Malignant 108 80 28
Benign 285 10 275
Total 393 90 303
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Table 3 The detection rates of lung cancer outpatients with opportunistic screening

Male Female Total

Age groups  Screening Positive Detection  Screening Positive Detection  Screening Positive Detection

case case rate(%) case case rate(%) case case rate(%)
40~ 272 5 1.84 272 2 0.74 544 7 1.29
50~ 444 12 2.70 340 3 0.88 784 15 1.91
60~ 650 28 4.31 408 9 221 1058 37 3.50
70~ 325 21 6.46 216 7 3.24 541 28 5.18
807 62 2 3.23 27 1 3.70 89 3 3.37
Total 1753 68 3.88 1263 22 1.74 3016 90 2.98
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