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Clinical Value of MSCT in Differential Diagnosis of Tuberculosis and Lung Cancer Cavities
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2 g:él: % Table 1 Comparison of characteristics of tuberculosis cavity and
lung cancer cavity[n(%)]
2.1 FWHBEZTE—RBERILE Ttems TB cavity  Lung cancer Y/t P
. ) . (n=62)  cavity(n=33)
2 28 A F T B poson
OO, MRS 200 T Superior lobe 21(33.87)  6(18.18)
Tl &35 427 25 3] B JEL K A /N4 BE SR /N T il i 23 Inferior lobe 14(22.58) 21(63.64) 15.708  0.000
i ,%Eﬁﬁ%ﬂ‘%%ﬁi(fko.OS)(Table 1, Mldd.le lobe/lingular lobe 27(43.55) 6(18.18)
e s S N Wall thick(mm)
2.2 ﬁﬁ:u\%llﬂﬁfﬁtth $3 57(9194) 1(303) 71 590 0000
il 8 % ) 3 BORRAE AL R N BESERE A 53 5(8.06) 32(96.97) '
BEERE 459 0 AR AwoOPEssA DL Size(mm,xks ) 27.54+9.21 40.84+17.23 12.368  0.000
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Note : TB : tuberculosis.

Table 2 Comparison of features in tuberculosis cavity and

lung cancer cavity[n(%) ]

25 0 IR JE il 45 A O 1 25 9 22

TB cavity  Lung cancer 2

SIS bk 25 S HoA Gt ep Tems (n=62)  cavity(n=33) X p
=4 (P<0.05)(Table 2), Smooth interior walls 18(29.03) 24(72.73) 16.671  0.000
2.3 THHEBEERHLFILAR EMISIELLE Coarse outer walls 12(19.35) 22(66.67) 20.978  0.000
S T N 4 . Calcifications 32(51.61) 3(9.09) 16.735 0.000
Jili 8 25 1) B 340 21 45 3 ERAE AL i )
. - %EJ o " T%‘#% ‘/jf Nodules 13(20.97)  21(63.64) 17.062  0.000
BIE UL B S BB A, WS 22 RO AL g o) aged 9(14.52)  26(78.79) 38234  0.000
R EA AL TS SR B H R AE W BERG3% . Short burr 11(17.74)  25(75.76)  30.801  0.000
OB I 254 AL, T B TSR E L e g M) Eccentrie cavity 20(32.26)  25(75.76) 16346  0.000
B/é ?ﬂ: W o] B % A 2 j% I3 %— (P<0.05) Air-fluid level 12(19.35) 28(84.85) 37.897 0.000
(Table 3), Table 3 Comparison of adjacent tissues in tuberculosis cavity
and lung cancer cavity[n(%)]
. . TB cavity Lung cancer 2
3 T,I- 'lo/lf\, s (n=62) cavity(n=33) .
Inflammatory reactions of surrounding tissues 42(67.74) 5(15.15) 23.829  0.000
N o Pleural adhesions 51(82.26) 26(78.79) 0.169  0.681
it 8 S Fili 45 A% 359 A it PR %3¢
o N ARyl 7'(? Enlarged mediastinal lymph node 17(27.42) 2(6.06) 6.141 0.013
SRy HE DL Bt S ’ AR oy Calcification of mediastinal lymph node 45(72.58) 3(9.09) 34.729  0.000
BE AT AEA Ml 25 W R, Satellite lesions 42(67.74) 3(9.09) 29.717  0.000
25T L B R S i Py R Pleural indentation 35(5645) 26(78.79) 4.676  0.031
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