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The CT Value in Differentiating Lung Adenocarcinoma in Situ
(AIS) with Minimally Invasive Adenocarcinoma (MIA) Mani-

festing as Pure Ground-glass Opacity

YANG Hai',CHEN Ying?, LI Xing?, et al.
(1. Enze Hospital of Taizhou Enze Medical Center,Taizhou 318500, China; 2. Taizhou Hospital of Taizhou
Enze Medical Center,Taizhou 317000, China)

Abstract: [ Objective | To explore the CT value in differentiating lung adenocarcinoma in situ(AIS) with mini-
mally invasive adenocarcinoma (MIA) manifesingt as pure ground-glass opacity,and to provide guidance for
the diagnosis of AIS and MIA. [Methods] The preoperative CT data of 32 AIS and 45 MIA were analyzed
retrospectively ,compared their plain scan CT value,and found the best cut-off on ROC curve in the two
groups. [Results] The CT value between AIS and MIA was different (-595.37 £79.49Hu vs —497.62 +
121.08Hu, Z=-3.406, P<0.05) ,the CT value was a good indicator to distinguish AIS and MIA(area under the
ROC was 0.729,95%Cl1:0.618~0.839, P<0.05) ,and the CT value of —499.51Hu was the best cut-off for AIS
and MIA(sensitivity was 48.9%,specificity was 93.7%). [ Conclusion] The CT value may be benefit to diagno-
sis the lung adenocarcinoma in situ (AIS) and minimally invasive adenocarcinoma (MIA) which manifested as
pure ground-glass opacity.The lesion’ CT value bigger than —-499.51Hu is more likely to be MIA ;while the
lesion’ CT value smaller than —499.51Hu is more likely to be AIS.
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Figure 1 The CT and pathological images of patients with AIS

Figure 2 The CT and pathological images of patients with MIA
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Figure 3 The ROC curve of CT diagnosis in AIS

1.0

MR 2017 £% 23 5% 2

AR T 2 mE g, Rk

HEBR I8 A 52 ), JF7E & CT (A f b, B BUS AT RE
AH ] A8 SRR X /N, DAORUE S5 SR 0 mTAE kil it gs
R 22 B R A, A 38 3 SR R eSS A ) R
2, BRGS0 AT TR DD o5 B S SRR
MAAH AIS KR MIA & — D2 EH S 511
HSE PRI E SR AAH % /N T 0.5em; ) (1)
it Ji 9 2 ALS, 2 S0 BE B B 451, M AL 2UE K R
W RN BAR 2B Bk R MIA® T BEAE
AR H VB o g 1) 42 28 v S U, BE AR 2 AT T K
I Wi N NN I 1 W o N N B L
PGS /IS S B 3 4 L4814 o 1) DB R ) TS
H—EHRSFE L, HAE MIA ML AIS H2 5 3
SR R BT RN TSR B Sl P S R Y AIS 5
MIA HIRFFEEL D | FLIG PR3 R R, A B9 & 30
¢ W Sy 4l % B B 25 A AIS 5 MIA SEHF CT A
] (Z=-3.406,P<0.05) , 445 H 24 ROC #hk |, 3k

123



Journal of Chinese Oncology,2017,Vol.23,No.2

FFAS TR BT 50T 2 T T AR R O SR S 2 R
P27 CT (BN F 0 & 19 2 52 Wi A (BB 4 (MR 42 T 1
AN 0.729,95%CI:0.618~0.839, P<0.05) , —-491.55Hu
1 AIS 5 MIA () 54 CT (E 4 B o5 (RN
489% , ¥ VN 93.7%) , B4 CT {H>-491.55Hu B,
ikt MIA RTRETE K 4 CT {H<-491.55Hu i, 4
fEoh ALS ATREPE R . AWF5E 5 Jiang 5B K -
632Hu Ay A ML i R 3 AR 5 TR 9 1Y CT {H 8
Wr sl

PRIE AIS MIA il CT H 2= 7R, A
o L3R LK 3 B, ALS B 10 i 98 40 L 55 400 2 T o
A1 i 7 RE B AR 1 i 5 R AR IR e 2 41
PR A 45 A AR 38 57, bR AN A9 AR AE 15um 2247,
S BT R B HES | il vt 1 B 34 JEE IR R B, — A
25~40pm, i _EAH R 4 il 7 RE 1S R & 50~60pm A2
A, T s 0 B AR AE 200pm A2 A7, BT AR AR |25
B HAE 50%~60% , 1M 14 il 41 4L 25 S ok
Z95% 90% , i LLPE 8% B X B CT {8 25 75 - 650 ~
—500Hu 7247 ; Bifi 5 95 75 1F e 1) MIA Biv Bt , 3 1< Jib 9
5 s A0 BB R R IR R A P
AR 2 | R s A A I X, A
fifrgga e pA 2 R A DT 50% , B84 CT % £ -500~
=350 Z [8), i 24 MR 41 400 A KR it £k B4 38
B, AR AN A (75 i3 40 i TG 1 20 7 40 i 45 ) A o
fE, MG A8 A 75 SR AR D I £F 4 41 21, A s L4 41
PIF b, AT LA 2N bz 40 i 3] s 78 1) 2F 24 40 i 5¢
LA VETE Z, BT A IR A0 L A R g
b, YA ZUNIE B 2 A3 MIA A% 4 CT (E
B AIS 1, Suzuki S5 2B ST AL HE R B PN A 2T 4
TEAR R S L IR b, T S WU S L,

AT 8 ok W AR CT A, 45 2R 4275 Y
CT {H>-491.55Hu, J&kkh MIA AIREPE K 4 CT
{H<—491.55Hu, ikt A AIS AT FETE K, XiF 2 By 4 i
PEIGE ) AIS 5 MIA B9 % 512 Wi $2 40t T 44 , o]
LRI RARHT S 52 Wit 2% | (HINFAEAR R Z
Ak - OAHIFFE A [l B4 T 5%, 40080 o N T 00 A% 7T Bk
eI 22 ; @h T B IR, R BFFE a1 4 5 F 3
B CTH2 5,

RUE R FEAFAE— LN L 2 ab, (A 5T 45 5
5T LA G IR TAE SR AL — 2 148 F:, X R0k 4l
P B AIS 5 MIA nyi2 W fit— e ny 35 By, o
KGR 7 VA A R — T

124

SEH .

(1]

3]

(6]

[7]

[10]

[11]

[12]

Lee SM,Park CM,Goo JM,et al. Transcient part-solid
nodules at screening thin-section CT for lung cancer:
comparison with persistent part-solid nodules|J].Radiology,
2012,255(1):242-251.

Travis WD,Brambilla E,Noguchi M,et al. Intemation-
alassociation for the study of lung cancer/american tho-
racic society/european respiratory society international
mubhidisciplinaryclassification of lung adenocarcinomalJ].J
Thorac Oncol ,2011,6(2):244-285.

Xiao SM,Zhang Y,Qiang JW et al. Ultra-high-resolution
computed tomography (UHRCT) in differentiating between
lung adenocarcinoma in situ (AIS) and minimally invasive
adenocarcinoma(MIA) [J].Fudan Univ J Med Sci,2014,41
(3):285-290.[ M B i, 5k &, w4 £, 45, S 40 B CT
(UHRCT ) % 551 il J5 o7 B 3 (ALS ) 5 3l 5 1 B (MIA))[J].
52 1244 ,2014,41(3): 285-290.]
Y,Miyata Y,Nakayama H,et
sublobarresection choice for ground glass opacity-dominant

Tsutani al.Appropriate
clinical stage IAlung adenocarcinoma:wedge resection or
segmentectomy[J]. Chest,2014,145(1):66-71.

Lee SM,Park CM,Goo JM,et al.lnvasive pulmonary
adenocarcinomas versus preinvasive lesionsappearing as
ground-glass nodules :differentiation by using CT features
[J].Radiology,2013,268(1):265-273.

Naidich DP,Bankier AA,MacMahon H,et al. Recom-
mendations for the management of subsolid pulmonary
nodulesdetected at CT:a statement from the Fleischner So-
ciety[J]-Radiology,2013,266(1):304-317.

Borczuk AC. Assessment of invasion in lung adenocar-
cinoma classification,including adenocarcinoma in situ
and minimallyinvasive adenocarcinoma [J].Mod Pathol,
2012,25(Suppl 1):S1-S10.

Min JH,Lee H,Lee KS,et al. Stepwise evolution from
afocal pure pulmonary ground—glass opacity nodule into
aninvasive lung adenocarcinoma:an observation for more
than10 years[J].Lung Cancer,2010,69(1):123-126.

Lim HJ,Ahn S,Lee KS et al. Persistent pure ground-
glassopacity lung nodules >/= 10 mm in diameter at
CTscan : histopathologiccomparisons and prognostic impli-
cations[J]. Chest,2013,144(4):1291-1299.

Pan F,Liu Z,Yuan F,et al.Comparative study of focal
pulmonary ground glass nodule between findings of high
resolution CT and pathology classification of TASLC/ATS/
ERS. [J].Chinese Journal of Medical Imaging,2014,22
(11):815-819,823. [ U, X1 8, 26 7, 6 I b WL 15 3
FEAE T A R CT AER 5 [ Pr i F 58 22/ 5 [
feg Tk 27 25 /R U I W 2 4 5 B A % BRATF 2 [J]. o [ I 2
AR ,2014,22(11):815-819,823 ]

Jiang B,Wang J,Jia P,et al. The value of CT attenuation in-
distinguishing atypical adenomatous hyperplasia fromade-
nocarcinomainsityJ} ChinJ Lung Cancer,2013,16(11):579-583.
Suzuki K, Yokose T,Yoshida J,et al. Prognostic significance
of the size of central fibrosis in peripheral adenocarcinoma of

the lunglJ]. Ann Thorac Surg,2000,69(3):893-897.

Br e 7 & 2017 4 55 23 %% 2



