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[Abstract] Objective To explore the clinical symptoms and CT features of primary pulmonary mucinous adenocarcinoma
(PPMA). Methods Twenty-seven PPMA patients proved by pathology were selected. The clinical and CT imaging data
were collected and analyzed. Results Among the 27 patients, only 2 patients (2/27, 7.41%) had the typical white foamy
sputum, while the others had no specific clinical symptoms. Lesions were detected in 13 patients (13/27, 48.15%) in
physical examination. A total of 28 lesions had been found in 27 patients, among which 24 lesions (24/28, 85.71%) were
peripheral and 4 lesions (4/28, 14.29%) belonged to central type. There were a variety of lesion forms, among which 15
(15/28, 53.57%) were solid lesions, 10 (10/28, 35.72%) were solid cystic lesions, 3 (3/28, 10.71%) were ground
glass nodule, 11 lesions (11/28, 39.29%) demonstrated visible cavity or follicular bubble, 10 lesions (10/28, 35.72%)
had short speculation, and 11 lesions (11/28, 39.29%) had superficial lobe. However, only 3 (3/28, 10.71%) pleural in-
vasion had been detected. Totally 10 patients underwent enhanced scan, 9 of which demonstrated mild enhancement, and
only one showed moderate enhancement. Eleven out of the 27 patients (11/27, 40.74%) had lymph node, brain, bone,
pleural or other metastasis. Conclusion The clinical symptoms of PPMA are not typical. CT has specificity to some extent
and is helpful in improving the early diagnostic rate.
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