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Radiological Features of Pure Ground Glass Nodules and its Differential Diagnosis
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Table 1 Clinicopathological characteristics of patients

with pGGN

Characteristics n
Age(years) 57.80+£7.98(33~70)
Gender

Male 14

Female 37
Somking history

Non-smoker 36

Current smoker or ex-somker 15
Location

Right upper lobe 24

Right middle lobe 3

Right lower lobe

Left upper lobe 13

Left lower lobe 4

12 W&EAHAE
HRCT H4% % H GE A "4 7= 1 PET/CT — &
Hl, & HLE 120KV, % 7 200mA , M B & 0.6mmx
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CT (B B 56 7 PR 2 CT {1 T was 4280 em?, CT scan attenuation was ~653 HU ,m=1.48,
e M BE Y PR p (mg/em®), BI CT {H+

1000, N T fili 25 745 73 7t B AFFE Advantage
Workstation 4.6 TAESE [ F #1118 2575 Table 2 Clinical characteristics between benign and malignant pGGNs

Figure 1 The images of Aduantage workstation 4.6
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fEQ}f‘ m=p*V/1000(g)?aEw"H(Figure l)o ége(g/ears) 57.63+9.21 56.31+£7.26 -0.567 0.573
ender
1.3 2f_t 'H'éﬂig Male 5 9
— L o D L e 0.020  0.889
iz F SPSS19.0 Se it~ 8 | i im Bk Female 14 23
{9 HRR ST S RS £ K0 S PRCVER L Location
ORI Ke %, BT ROC 25 Bkt ke e N e o
1 e lobe & b
/J\\ E%EE\ %‘I?E pGGN IEJ E@%{iéﬁ%ﬁ Lo labhe 3 8
{E , LA P<0.05 ﬂ‘j%ﬁ*ﬁ%if‘%%x ° History of smoking
Non-smoker 12 24
c . " " . 0.805 0.370
2 2:5 % urrent sSmoker or ex-smoker
Table 3 The morphological features between benign and malignant
pGGNs
21 pGON 5 I RS AE TR 3 Factors Benign Malignancy X/t 2
ST pGON M i, RAE 19 4], A% Size (mm) 10.1+4.59 17.246.6 4153 <0.001
3241, RGP pGON BELEAFE B A 1D ratio’ 1332028 1.23:0.14  -1.531  0.139
Te W B DA K s b 07 ) 22 R Y e Ge i Mass(g) 0.2320.50 0.88+1.05 2980  0.005
%%ﬂ:)‘( (P>005) (Table 2) . Lobulation 2 17 9.255 0.002
29 GON 5 SR 2245 1T 2 2 Spiculation 2 10 1.810 0.178
< P IWBRF IR R Air bronchogram 3 7 0027  0.869
PRI B AR BB 2 5 Bubble lucency 5 18 4314 0.038
et L (P<0.05) (Table 3), %M pGGN  Pleural indentation 3 17 6972 0.008
1 9 2.636 0.104

A
1R/ B KT R A% pGGN (Figure VES

“ N e Note : * T-D ratio represented three-dimensional ratio;® VCS represented vascular
2A B), JEABZFAEL ot A5 i B M pres P

convergence sign.
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A:Male,50 years old,chronic pneumonia in the left lower lobe. HRCT showed that the

B:Female, 65 years old,invasive adenocarcinoma in the right upper lobe. HRCT showed
that the size was 25mm, the mass was 1.65g

C:Male,59 years old,invasive adenocarcinoma in the left lower lobe. HRCT showed that
lobulation and pleural indentation in the pGGN

Figure 2 The HRCT images of patients with pGGN

pGGN iX Fft & K H 15 ¥ i 4=
b AR i S aE DL Sy %

AW I, e PR R R AR IS M5 W s
WAL B AR R B pGON R e ¥ L4222
5o e DA hy DA M e e 1 A 28 5 R R B
KR BRI e B SR B A R R A R Y
I pGON B i K 5L o B 2 | e X R R
RS 25 A A e, n] DA ER B bl 22 1 B CT
TEZ DS ARBFFENT 514 pGON WYL 2524 1F 424 459
KGRI A (R H ARG O BEAT 40 BT, 45
RGN S I 5 A R 8 0 pGGN Y

MR 2017 £% 23 5% 2

ES I S Uy W T O = S RS 1 A Y 35
A3, KA BT B, 28 W AR B 48 AR 4 i R
H LTINS S AL ZL g SR BRI |5 R 1
fiE 25k %8 . Nambu 58 "SBF5F 32 B 25 Y AiE 22 DL
VA RE S5 o B RS TUT B i B L g D PR T
Ak PR A A, (AR T A0 IR 2 1 A ) A M
[, 2 S Bpsd 8 WA CT AiE%: . Tuhinose 551748 Hy
pGGN H1 30 fg J5% 141 5 i Bsf 222 45 AR iy ml g, PRLUE
24 pGGN I3 2530 i JEE U B 1k s A B 1
pGGN 217,

147



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

1.0
Source of the curve
Mass
z Size
:E 08 Reference Line
£
5}
0
0.6
0.4
0.2
0 0.2 0.4 0.6 0.8 1.2
1-Specificity
Figure 3 The ROC curve of the size and the mass analysis
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