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Manifestations of Lung Cancer with Cystic Airspaces on Multiplanar Reconstruction CT Images
GUO Ning, SHU Jun, HAN Zhi-wei, DONG Jun-qiang, ZHAO Xiang-qian

B 07, R.BEHR,EEFR,BAENEL
(S EREERZV R BB, BRE V54 710032 )

OB [ Yo HT R A I R R B4 R AR K CT 2P 3R B, [Jr ik ] el itk
O W S IR R R VG A R e 4T 9] 2 T R B S A A R S ) 2 N R i O R 1 B
Ao [ ] 4T Bl PR35 TR S MEAE IR o B 28 20 DU PR i e 22 WL . 47 191389 9 B8 50 0
Kb, LA 1 i 22 0L bR 734 B AR (2.4£0.9) em (1.1~4.9 cm), BERETE A RIS A
NP EIIGJEE | B JETE A5 R I A 28 [ T RS HLDU TR | 38 ) 43 W 22 DL o 3 10 P P s R e i 1 i
i PP B IS R T B RE P TV 25 K AT T S S A A 2 S A A D R o 2 DL
PEAE G AL A5 ML 5 ATAE 44 0] 2 ik 32 {9 M A R A 28 4] B RIAE 22 B 28 R
fiE 13 14, 4% [ Mascalchi JE 22 20 A0 T 8Y (150 Be 22 WL, (4536 ] % M 20 il i o AL ) 52
7%, CT RIAZHEAL IR L L IR RIS . CT £ 1 o 4 A 4 T 7% 5908 Js 20 it s 3215 7 s

ik, 7995 KL 075 A F2 W oA I A

ERIR i A A Z R R X R S 2 T
hE 4y 25 :R734.2 X EkARIRAS ;B
doi:10.11735/}.issn.1671-170X.2022.09.B013

20 Jis TR I 9 R MO 1) — R X 2 UL P R R 2
BRI Il R R PR AR AR R 2 0, B4R R
P, XA 4.6% K8 VE R Y Bl R R R
0.46%~4%"", i J5 J Pk It 68 1 9.3%5), 7% #E CT 4
B R RIZ RN AR BEE W E CT & &
A=Y@ ey Tz N, 5O O A 2 WA
TR AR R, G T s R i e A G iR A 38 AT Y
2100 WG FR W A [R) G0 AN [R] s 4 7 2 i
Rt CT AERAFAE 2RI RS, DRt X 288 Jes 7Y
it 9 P T 285 22 B A8 2 R i BN R T4 X
28 I Ja 12 W A P I R 2T A R

| ABSFE

1.1 —mAER

WA 28 R B K 2RV 5 BR B 2016 4F 3 H &
2022 4 3 H 285 BRAE R SE 1Y 47 15 4% i Y fid 0 i
(I AR 5 B SR AR T RE TP 27 ), Lotk 20 ], 4F
1% 36~88 % | MR A (59.3+11.7) % 5 3 Bl PR AE

BIE1EE & 1 % E-mail : 1414394033@qq.com
s B #3:2022-06-02;; & [ B #7 :2022-07-29

780

XEHS:1671-170X(2022)09-0780-06

ARA W 0 A RS R I T 22 R A AR
R 8 H Ath 5 5 52 A B CT IS AR R 3

Z BBEEF T, AR AR BN A bR E I R . DFE
75 AR R W BE B (P T R AT SRR I R
s FARIBIT , LR B 2E 2 R Rk Ve s @17 i
TR CT B4, HLRA% B vk o2 3, BCT &
IR PN B — 0 A P A A e K AR =5 mm ([ A1 i
JEASHLAE ), BRAN 5 CT 2 BTG 23 1 B fili
958 s O k- 1 v BE (BEJE <4 mm) 5 92 BE 3/4 L) |
O A AR AR AR 22 3k 22 AR A7 IR YT
1.2 EEERE

47 191 58 F9 R B AR P AOIRAS 8 L A A T
T <IN, >Rk H GE Light Speed VCT64 HE J
Philips iCT128 HFI2E CT, 4435 . D Yy
RM, BUEF B2, Sk St 49 45 Rl R 8 A 11 48 il i
K Q)2 JE /A B 0.625/0.625 mm, $2FE 0.984:1, 4
M 512x512;@%F R 120 kV 4 HL 100~250 mA ;
@FF e R ECOLL 0.625 mm R F G FE=
Y J b BT A v
1.3 BG5S

1 2 44 8 4F LA I A5 i 52 W 20 06 1) WP % 2 41 =

R JE 2 5 2022 42 %5 28 &% 9 M



AT S AL 53 BT (DR 1 < 7 56 250~400 HU ,
{37 20~50 HU ; il . % % 1 400~1 600 HU, % {7450~

—650 HU , #3455 5 b i 2 B AS [R] |, 16 5 | 16 62 R B 3l
S,
14 JRIEBSH

A ZH 5 151 1) 2R FH T AR V0 I 58RE 4 S <8 B T
PAS, A IATE AL HE Y (0 [ G 4 414k
Ju g A, I G G0 O 5 g i B A R A
1.5 ZEit=4bE

P R A SPSS 20.0 B4 2E 47 Ge it 2 40 B, 1
OB L B R AR ME 25 R 5 THERSORE ) LU AR
HAolhER, WAZBEERHAR TR, P<0.05
hZESAGFE L,

2 & R
Il PR 45 i B iR BB 45 R
47 1) 5B s R 38 JC 4 S MR IR, B2 80 TG
iR 29 1] (61.7%) i & Kl 0 A A 0, i FRE
UGG IR A BRI 2 ) (4.3%) . TR ik i 7 19l
(14.9%) . 2 WdPERR I 35 0] (74.5%) . %% 2 f
(4.3% ) FIJR 5988 1 191 (2.1%) (Table 1), 35 B 1
it 5 e 01/ 8 il ) I £F 4 4k (Figure 1)
22 BEER

B AT BUER B R R R, 2RO E R
i 7R i s A1 Tt A T DL PR R B2 R T B B RS 4 Y
Horfr 1 BN A BEBEELE a] WA HAE A3 2l

21

Table 1 TImaging characteristics of five pathological types of lung cancer associated with cystic airspaces[n(%)]

Adenocar- ]V.Iinim.a Iy Invasive ~ Squamous Adenosqua-
. . . . invasive 9
Imaging characteristics clmoma in 4 adenocar— Cfell mous Total X P
situ cinoma cinoma  carcinoma carcinoma

Emphysema
Yes 0 0 14(29.8) 1(2.1 1(2.1) 16(34.0) 4200 0.040
No 2(4.3) 7(14.9)  21(44.7) 12.1 0 31(66.0)

Interstitial fibrosis
Yes 0 0 8(17.0) 1(2.1) 0 9(19.1) 1976 0.160
No 2(4.3) 7(14.9)  27(57.4) 1(2.1) 1(2.1) 38(80.9)

Portions 1
Upper lobe of both lungs 2(4.3) 4(8.5) 18(38.3) 1(2.1) 1(2.1) 26(55.3) 0076 0.782
Middle and lower lobes of both lungs 0 3(6.4) 17(36.2) 1(4.7) 0 21(44.7)

Portions 2
Right lung 1(2.1) 4(8.5) 19(40.4) 12.1 0 25(53.2) 0019 0.890
Left lung 1(2.1) 3(6.4) 16(34.0) 12.1 1(2.1) 22(46.8)

Cyst wall morphology
Ring thickening of cyst wall 2(4.3) 7(14.9) 16(34.0) 2(4.3) 0 27(57.4) 6939 0.008
Irregular thickening of cyst wall 0 0 19(40.4) 0 1(2.1) 20(42.6)

Cystic cavity morphology
Quasi-circular 2(4.3) 6(12.8) 10(21.3) 2(4.3) 0 20(42.6) 8.077 0.004
Irregular 0 12.1)  25(53.2) 0 1(2.1) 27(57.4)

Septum
Yes 1(2.1) 7(14.9)  32(68.1) 2(4.3) 1(2.1) 43(91.5) 0,646 0421
No 1(2.1) 3(6.4) 0 0 4(8.5)

Component
Pure ground glass 1(2.1) 4(8.5) 9(19.1) 1(2.1) 1(2.1) 16(34.0)
Blend ground glass 0 1(2.1) 10(21.3) 0 0 11(23.4) 2016 0.405
Solid 0 1(2.1) 11(23.4) 1(2.1) 0 13(27.7)
Nothing 1(2.1) 1(2.1) 5(10.6) 0 0 7(14.9)

Imaging subtyping
| 0 1(2.1) 7(14.9) 0 0 8(17.0)
I 0 1(2.1) 2(4.3) 0 0 3(6.4) 1567 0.667
I 2(4.3) 5(10.6)  22(46.8) 2(4.3) 0 31(66.0) ’
v 0 0 4(8.5) 0 1(2.1) 5(10.6)
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(Table 1),

T 2 (AT 11 9] 8 BE L 25 A0 46 1
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JEFNAS LI IE 5 905 k408 9 23 B A ol 2
WL (Figure 3~4),

G B BE S5 AT B ) £ A

A B ANTR)RE 3, A 45 4 B B 45 719 (Figure
A :Small cystic cavity lesions in lower lobe of right lung on the axial CT images (Il ), SEL A T o e o)
ring thickening of cyst wall (white arrows). The vessel penetration was observed within 3> NITAE %ﬂlﬂbf;,n N (Flgure 4>&J< ]‘é

(white triangle),multiple bullae lung in subpleural (black triangle) and mild interstitial

fibrosis (black arrows).

B:Review CT after 6 months,lesion enlargement,irregular of cyst cavity,cyst wall
thicken (white arrows),septations were seen in the cysts(white triangle)

Figure 1 Invasive adenocarcinoma in the lower lobe of right lung

2577 (Figure 5), B BETL 45 1 /D UL,

AL 1 A UWLES 4K (Table 1),
HA5A . KHE Mascalchi 431 |
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s T80 il 8 1) 36 BR (Figure 2) , AR5 6 BEIE 52 R £ J5
il B

K> AT 9195 191 i 96 Fe R ARG TR 1.1~4.9 em),
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A 1.3 em Al 1.5 em,7 Bl 300 1 M AR e B AR VE B
1.2~3.4 em, RIHVERIE A 1.1~4.9 cm,2 58595 55
WA 1.5 em A1 3.1 em, 1 F IR 8% M 2.1 em,

e Ry . T AU A EE 5 Y (Figure 3), 1T 894 15 N 45
I (Figure 5), I 7Y 34 fia BE SR 44 S 78 (Figure 1~
2), VR Z 5 2 4k s 5 457 IR & B4 (Figure 4) ,
TSR Z ALTE N S ATAE AR R R A L
fE BRI 25 RSB, o DL A 2R AT AE
ik Z UL (Table 2),
A Ky AR T AN 11 BIRHIHET T BT, 9
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Notes:Small cystic cavity lesions in
lower lobe of left lung by MPR(Il). Ring
thickening of cyst wall. Multiple nodule of
ground glass in the upper lobe of the right
lung. Larger lesions was nodule of blend
ground glass ,multiple small vesicles was
observed within. Smaller nodules in the (white arrows)
upper lobe of the right lung was adenocar-
cinoma in situ. The blend ground glass
nodule in the upper lobe of the right lung
was invasive adenocarcinoma)

Figure 2 Multiple primary lung ade-
nocarcinomas(The cystic cavity like le-
sion was a minimally invasive adeno-
carcinoma in lower lobe of left lung)

Notes :Small cystic cavity lesions of quasi-
circular in upper lobe of left lung on the
axial MPR images( I ). Ring thickening of cyst

wall. Tiny septum were seen in the cysts
(white triangle). A tiny pure ground glass
nodule was seen outside the local cyst wall

Figure 3 Adenocarcinoma in situ
in the upper lobe of left lung

Notes: Cystic cavity lesions in lower
lobe of left lung on the sagittal MPR im-
ages(IV), irregular of cyst cavity ,nodule of
blend ground glass was seen inside the
local cyst wall, multiple septum were seen
in the cysts,the periphery showed lobu-
lated changes (white triangle),surrounding
pleural retraction (black arrows)

Figure 4 Invasive adenocarcinoma
in the lower lobe of left lung
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Notes :Small cystic cavity lesions of quasi-circular in upper lobe
of right lung by MPR( Il ). Ring thickening of cyst wall (white ar-
rows) ,solid nodules was seen within the cavity wall (white trian-
gle), no septation was observed within

Figure 5 Squamous cell carcinoma of the lower lobe
of right lung
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Table 2 Malignant signs of cystic cavity lung cancer in five pathological types

Minimally

Invasive

Squamous  Adenosqua-

Sign of malignancy rﬁcrlzgoiiag:; inVasiYe adenocarci- c.ell mous Total Pro? (;or;lon
adenocarcinoma noma carcinoma carcinoma

Number of case 2 7 35 2 1 47

Pleural indentation sign 0 2 25 0 1 28 59.6

Lobulation sign 0 2 28 2 1 33 70.2

Vascular penetration sign 2 6 33 2 1 44 93.6

Air bronchogram signs 0 0 11 1 1 13 27.7

Spiculation sign 0 1 19 1 1 22 46.8
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