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Pathological basis and CT features of lung cancers
associated with cystic airspaces

TAN Yang, WU Jianlin"
(Department of Radiology. Af filiated Zhongshan Hospital of Dalian University, Dalian 116001, China)

[Abstract] Lung cancer with cystic airspaces is a special type of lung cancer, mainly demonstrating as thin-walled cyst or
cysts secondary to the pre-existing lesions, and the thickness of cyst-wall <<4 mm. With the popularity of low-dose spiral
CT screening, the detection rate of this type of lung cancer has drawn great attention all over the world, especially the
complicated pathology mechanism and various signs of CT imaging. The pathological and CT features of lung cancers
associated with cystic airspaces were reviewed in this article.
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