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Comparison on CT manifestations of pneumonic-type
lung cancer and exudation-predominant
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[Abstract] Objective ~ To comparatively analyze CT manifestations of pneumonic-type lung cancer and exudation-
predominant pulmonary tuberculosis. Methods CT data of 84 patients with pneumonic-type lung cancer (lung cancer
group) and 93 with exudation-predominant pulmonary tuberculosis (tuberculosis group) were retrospectively analyzed. CT
manifestations were compared between 2 groups, including the number of consolidation shadows, distribution of single
consolidation shadows. density of consolidation shadows, internal air bronchogram and air lacunae in consolidation
shadows, ground-glass opacity (GGO) around consolidation shadows, accompanying nodule shadows, pleural effusion as
well as swelling and calcification of mediastinal lymph nodes. Results  No statistical difference of the number of
consolidation shadows was observed between 2 groups (XZ =0.30, P>0.05). In tuberculosis group. distribution of single
consolidation shadow in both lungs was similar and in upper lobe was common, while in lung cancer group, distribution in
right lung and lower lobe were common. There was no statistical difference of air bronchogram between groups (y*=0. 33,
P>0.05). Wither-stick type of air bronchogram was often observed in lung cancer group, while green-stick type was
commonly found in tuberculosis group (y* =24.67, P<C0.05). The incidence of air lacunae in tuberculosis group was
higher than in lung cancer group (y¥* =10. 13, P<C0.05), and septation within air lacunae was more common in lung cancer
group than in tuberculosis group (3 =22.42, P<{0.05). Compared with tuberculosis group, lung cancer group had more
uneven density of lesions and more GGO around consolidation shadows (3 = 5.27, 20.43, P <C0.05) but less
accompanying nodules (y* = 4.53, P<(0.05). Conclusion CT manifestations of pneumonic-type lung cancer and
exudation-predominant pulmonary tuberculosis are different to some extent. Heterogeneous consolidation with wither-stick
type of air bronchogram and segregated air-containing space combined with GGO around highly suggest pneumonic-type
lung cancer.

[Keywords] lung neoplasms; tuberculosis, pulmonary; tomography, X-ray computed

DOI:10. 13929/j. issn. 1003-3289. 2020. 06. 010

XL M BEREMESEHAERMEZ CT R

SRR Y
CHE R BE R W 55— BE BE RO R R 400016)

(# E] BE MILWHEHRMEMESSIN FRMEZN CT RHM. Fik  BUBE T 84 5 58 1 it 98 (il 78 28D A
93 3% th g RSB (B AL L LU HE 2 478 CT R (SR $H BUR S8 Al VIR S B 8 928 S8 N S8 SRV IE

[(BR&TWB] ERWAFHARZE R SRR 50 ARSI H (estc2017jeyjAX0281) , 3 P 7 T 4E 31 45 & 2017 4F B& 2 B} #F 31 %0 11 H
(2017MSXMO010) .,

[E—1EHE] SMEE1988 ), B e e AL B+, BRI #5807 1 BB AR 2 Wi 2% . E-mail: 157635697@qq. com

[BEEEE] 28, EIRER K FME S5 — BRI R, 400016, E-mail: zhuoshui@sina. com

[(WeF HE] 2019-07-26 [f&E A H] 2020-03-06



e 850 - i E B 2R R B R 2020 4E5S 36 #2585 6 ] Chin J Med Imaging Technol, 2020, Vol 36,No 6

A B B SE AR 5 A [ BB 4 (GG O HERESS 32 IR AR MRk 85 2 WA R R iR, S8R 24
FAKH ZR TG I B L () =0.30, P>>0.05)  S5#%2H 80 0k 5278 5 UM 43 A5 KB [R), LA b i 22 0L 5 it 26 v LA AS i
FFEMEZW, 2 AR LREMEERER TG T L =0.33, P>>0. 05) ; fili 8 41 LA BE R &2 UL, 45 4% 21 LA 75 A
Z W () =24.67,P<<0.05), FEA%H AL P& B A R m T ML (f =10. 13, P<<0. 05) , § EBR N /w2 W T
iR (o =22. 42, P<<0. 05) . AHLLZE 20, IR AL kL BE 2 A3 5), GGO £ 0L (5 =5. 27,20, 43, P <0, 05) T £ Bif

GO =4.53,P<0.05) . £ RYEME 55 M8 ERMEEHE CT RIAFTE— T 22 5 s T2 AL 0 JE A R
RIFE RSB AR B I3 W B & B B TR I AR E GGO I 75 i 15 R I

[Egm] Wil 2580 KZ2EE R X LA
[FHE4S%KS] R734.2; R814.42 [CEAFRIRALZT] A

RVEMEE CT FZ R A Ml 54k 5 £ & B R4k
SEAR R = MR Rl UL B4 45 T ol BAE e R K
AN I IR TCFR IR R B 5 B 5212 Sy il 38 Je e PR 2 5
W E SR WM R R EERE S5 1RE
Wy il 45 T K 0T % 2 B A R T . BEAE AR T A
T A S R R 4 CT SR BLI% 22 5, 4 faf 0L 4
X 4 W Jili 9 5 9 Hh Sk 32 TRl 245 A 1 5 A5 2 4 0092 W
8. AHRFEXT LW SR 5 M il 559 th ol R 25 4% 1
CT R, UHFEMRIZ R, BEE R E S,

1 #ERE5HE

L1 — stk B sr 4 2013 4 1 H—2018 4F
12 ATHERKERR¥AWES BRI EZZ2
WEE WS CT 45 1 84 51 9 e i 98 (i 9 40 Fn 93 441)
BN ERUM S (5D . Al 42 6, 42
B AE Wy 23~85 %, 1 (60.6+12.4) B 45 A
64 1], 2 29 B, AF % 17 ~82 %, P ¥ (54.0£18.5)
%, BRI E L ISR N % CT &
B, HH R K E i 1/2 Mk 2 A it gh A
P : O CT Ko A Fif A 2 32 A8 Anf 0 25 4% s e b g 16 97
@) fii 9 20 28 27 4 S SAS B A M s B PR B0
TR A L 28 1 it 2 fil] 1% G s otk 128 45 28 )3 A B R
9o BEIE S A i 6 5 405 % 21 2 8 A M = A A A A S R
GRS A I R A 25 A R A sl R T IR S o S5 A% O REE
T i 508 i 98 w5 s 45 A% 5 B2

1.2 ¥#85H1¥ R GE Discovery CT750 HD &
AR CT AT EM 45, S50 o s 120 kV, &
ML B Z 2P0, B8R 1.375: 1, )2 )% 5 mm, JZ ] #E
5 mm, A 1.5 mL/kg K& % 3. 0 ml/s &) IEH
B ke A E B 7 AU H R B 2 (300 mgl/mD) JE
A7 1 58 90 30 Dk B R ¥ Dk 390 49 Bl E AR i E] 43 S o
35 s M 120 s, P49 K2 3h Bk 49 46 0 F B il 2R Z= 0 IR
£ 7K o K S04 48 LT X5 5 et SR S

S5 A0 Br A SR % A PACS R48.H 2 &5
SVEA 12 4F Je 15 4F MR 5 A5 2412 W 22 5 1) Bl 3 4% B2

[(XEHS]

1003-3289(2020)06-0849-04

UK FH S 2 Bl 8] R o 3 D AN [R) B 28 Bl 1 38 B — 2K
PEICEME I, U % R (& 98: 1 600 HU, B 37 —
600 HU) Ky 3, i LAY\ R % K4 (B 98 . 360 HU, % 37 .
40 HU) , WET0 H A1 45 5228 52 50 B S Bk S8 5% 4y
A5 AR B R AR A (AR AE X BB
Hb) 5 SEAR B N R A A AE FC S U AR AU IR L B
¥ % & 5% (ground-glass opacity, GGO) .7 JCFEBé 45
TR BN s B 5 O\ B bR O 4 R S R A Ak, SR
85 A AE B SR B W FL N A T 53 B s AEAE 7S
LAREIER ARG HOE S T 0 8 O AR, R
AR REAS RN A5 s ML A S B BB A A 2L AT
iy AR AE (2 o — 2B RDD ;s O F R, A LR
EROLW IR B BT M, SR EY K GETT AR,
1.3 Gt RHA SPSS 19.0 48340 b 8 44
R BLLL A /e RoR . R Kappa K 555341 2 %4
BE o34 CT AER S5 R 1) — B, Kappa<<0.20 Ky—
HAPER 2, 0.20 << Kappa<<0.40 N — 5 Pk — %,
0. 40<Kappa<<0. 60 H—FMH%,0. 60 Kappa=<
0. 80 N —F ML 5%, 0. 80<< Kappa<<1.00 Ky — 1k
S, Ly KR AR 2 41 CT £ AR, P<<0.05 A2
A G E L,

2 #R

2.1 2 ABEINWEAE S 85 0 — kb Il i 4 fn
Shitx A5 5 67 AT 81 L HEZ S CT ~F-49.17 14l
12 B4z CT MM . 2 AR 2 4
SRR N AP AE F AR L AU B S AU B
WArBR  GGO A Bl 45777 52 M s B 2 B ok 8 285
KBS AL By 45 B — M 38 (Kappa=0.91.0. 94,
0. 89.,0.90.,0. 93.0. 95.,0. 92.,0. 96, P ¥<C0. 05) , ¥4
2 WA AEAE 3 A SR 5 % I — B R R
(Kappa=0.75.0.79, P ¥<C0.05),

2.2 22 CT RM LU R KT 35 635/
93,37.63%), Kk IAEF 58 (58/93,62. 37 %) ; i
i 4 PR R SR B 35 ) (35/84,41. 67 %) . £ K AL



A [ BE A AR R 2020 4E58 36 %5 6 ] Chin ] Med Imaging Technol,2020, Vol 36,No 6 « 851 -

49 ] (49/84, 58.33%), 4l M 22 F K G 1T 2% 2 L W BRI E L5 K 854k 25 5 TR Ge 240 L (P 3>
(1 =0.30,P=0.58), Z5H%H Ml 2l Bk SE8 52 0.05), 03k 1 K&l 1.2,

Gy AR T el Ed e B R e AR e AR AR 3 it

THESBIN 12,713,201 Fl J 2.8.10.1.14 {7, 45 S Ml 98 DR SR o 3R B A S AR 5 Oy L AR E
K% 2 PR S92 AR 5 UG 43 A K A ], L E i (25/35, T 5 45 » SEAR 52 5 P Jag g L 24 700 I 9 40 o A= K O 0%
71.43%) 2 UL, il g 4 Bk 92 AE 52 LA A il (25/35, VIRAOC . W2 b, S8 1k it 98 22 A R R0 1P o s &4
71.43%) B I £ 0 (22/35,62. 86 %) . Z5H%41 91 Bl RESMIBFRIRC s W I AE R T I i) J5i 45+ 3L Ak L L o Al
(91/93,97. 85%) JilifiE2H 81 151 (81/84,96. 43 %) WL % i 3 S S A R I v R RE AR K il 2 2 S 4
REREE. 4 rm%%aa%#%%mxz = 0. 33, SERAS AT 5 958 40 0 43 6 8 22 B RO 3 0 sl s 4
P=0.57); a4l I AL B S R RASAE 2 0L s FRIiE e A8 W& B Ui 5248 B o A
B LA b R R E 2 0L (P<C0. 05) . 45#%41 71 il 235 A% S 45 A% T TR JER e 51 S 1 A8 Mk T ZF i o AR ORE L 2
Bi(71/93.76. 34 %) gL 45 1 (45/84,53. 57 %) 9% Rk DA 2 i A0 1% IR 26 W 75 KR i 34 T 0 s AR
AR S S SRR AL 22 R AT ST E R L =10. 13, T R RARAL s S AR 2 B LA K R S AR s O R Bk
P<C0. 05) 5 H i 28 & S KR A 22 0L 43 B ( P<<0. 05) S A I p S R R o O I N VK 1 1
it 952 2L 90 kL B 2 AR E 5] .GGO £ L (P #45<C0.05) ., I7RCR AR BUIG IR 5y K 5 M i 98 15292 o il 285 4%

SR A 2 WA B S5 1 2 (P<<0. 05), 21 [R) i i FR M ZE RGIT .

F1 24 CTRLBELH(%)]

a5 HIEA PR Gl oo M Wl WD W
- ¥4 ] FiA b T 45 A PN £ 4

25 (n=93) 36(38.71) 58(63.74) 33(36.26) 16(22.54) 55(77.46) 52(55.91) 58(62.37) ©54(58.06) 28(30.11) 19(20.43)
MlifEdl (n=84) 47(55.95) 21(25.93) 60(74.07)  30(66.67) 15(33.33) 73(86.90) 39(46.43) 44(52.38) 31(36.90) 11(13.10)
! 5.27 24.67 22.42 20. 43 4.53 0.58 0.92 1. 69
P{H 0.02 <20. 05 <<0.05 <20. 05 0.03 0. 45 0. 34 0.19

Bl 1 BHEL.68 % Jethlifg  AB BT CT 28 BUIN £ S 578 52, F o9 LR S B 58 S U AE (AL ) Je 2 % 3 B8 & RSB (BL 1)
XU HCE BER AR GGO B/NEEA R 5 R AR CT 78 SEAL 32 % R 34, JE P /N BE R IR R 3 53 (4D

B2 HBEL.38%. B NERMER AB SAIE CT 24 b2 % 904852 ) 00 B8 78 S UOBAE (AL ) K& £ & 64 I
EEEBR B, H CO MM IR E CT LA B EN Y



e 852 i E B 2R R B R 2020 4E5S 36 #2585 6 ] Chin J Med Imaging Technol, 2020, Vol 36,No 6

AW FE S R R Il 45 A R A SR R A 25 5
TCGET 2 T S i kb D B e S ARSI ARG R A 2 Ar
Tl B A A AR AT bk L RE D
S AR B e R AT O T AE i R 2 22 DL A il BT
AT SN M 53012 W 98 A Il 98 K i 1 Dl Rl 45 A% £ A
Y. KT SRR R A 5T S B i 2 28 R 4
JEZ AN 5] A AT LR /N AN — 19 B A DR AR
5 AL BE T R AR 22 Oh b MR i A M O I B 2 R
VAL S YL T2 S o R A O, B R AE T B S5 R A AT
2 HE SRR R A R IO B 22 5 R A B
LIRS R Z DL, 45 R 4 22 0 B8 . o3 B A
AR5 4 A i 9 TR A0 T 9 BE R AR S U AR R 1R
AL i 60 1) B B 2 S R BE L S B BE AN HLIN A I
LR AN 34 sl e 7 P 2 S A7 AL AR A O 5 T A 495 4%
— e R S RE R MR IR BT A
ulg AL Ji] L i 2 2R 27 4 A T A8 5 2 47 s 5 0F U 52
USSR S BE PR 2 AL SV A LT R IR B L Bt
s PR IR J AT 52 A AR AR

AT e BG4 S8 5 5 SRR (76. 300) R AR
AR v TR 2 e S R BN R I 3B L B
R SUL TS AL & BRI Z T b . R
i 9 552 728 82 v 5 U B B84 i PR A 0 20 4= AR 40
SCRUE B BERY R R B ) R RE R 2 L R
PR Bk 2 /b 0 g i 90 T 4 O e 2l
B 5k B B0 i e BE B VL 18] B R o) B TR 0
RERT Bl A A S SR B T R SR SR AL O &
SCEHE R R BE AL B R B =S R s 45 A%
TR S L2 2% 00 7 2 00 A 0 ik S LISl 2 O
B P UL a3 Bt

ABFTEH GGO 2 WL T fili i 21 . 1 FF Bl 45 15 52
WP ERA . RYEREIE B GGO # B L Al 2 98 40
JiE i it 9 B AR RE AR L I D R B RS 0 e B 3
JEEE S A B 5 5 U 5 o 2 b A K s 9 R B
AR MZEEIE R GGO 5 RYEE YA 58 2 8 Ui

T A SR T A B S 1 1 PR 2 A U A R A
JEIE AR C

L ERTIR . RAEME S5 O ER AR CT
RIUATAE—RE 2257 5 KB 9L 728 50 3 AN 29 A1 A B A 7
SRR BA PR S SRR L R RAE R GGO i
i e 15 A PN,

[ 5% 3k ]

[1] JUNG]J I, KIM H, PARK S H, et al. CT differentiation of
pneumonic-type bronchioloalveolar cell carcinoma and infectious
pneumonialJ]. Br ] Radiol, 2001,74(882):490-494.

(2]  EB, S3uY, B, 5 KM 5 5 il 58 B 95 A 3% 1 CT 5%
B Hr 1] hAR R 22l 2 2 3, 2018, 28(23) :3568-3571.

[3] SAWADA E, NAMBU A, MOTOSUGI U, et al. Localized
mucinous bronchioloalveolar carcinoma of the lung: Thin-section
computed tomography and fluorodeoxyglucose positron emission
tomography findings[J]. Jpn ] Radiol, 2010,28(4):251-258.

(4] sk, A as, B oK. R B M9E (9 CT R 5 9 B0 IR 4347 (]
Wi R 2 24 3, 2015, 34(8) : 1220-1223.

[5] BERA, Bk, EIRO6, & MG SPEI 25800 CT RFLI] .
PR 2275, 2003, 22(2) : 114-117.

[6] 2., 3260 M, 55 il 31812 S il 45 A% 1 i) CT 43 #7 L1] . 1l
PR 2275, 2016, 35(12) 1 1822-1826 .

(7] & 5, PR . W45 % 0 I8 e CT 2 W B sy Bt 5 (U] . h
H E AR, 2006, 22(5) :741-744.

[8] B&AfHh, MLAAK, RIEPC, &5 R BT IR BHIG S LR 45 8 CT 4 /Y
X B ST [T v [ B2 2 S AR R, 2007, 23(9) : 1337-1341.

[9] XUEXY, LIUY X, WANG K F, et al. Computed tomography
for the diagnosis of solitary thin-walled cavity lung cancer[]J].
Clin Respir J, 2015,9(4):392-398.

[10] BHZ, MWHG, 250548, S5 . e I0% i 0 o 15 o 2 ) 12 il 45 4% 1Y
MDCT B4 W #F 58 [J] . I R CST 2% 2% &, 2017, 36 (1)
44-49.

[11] KIMHY, SHIM Y M, LEE K S, et al. Persistent pulmonary
nodular ground-glass opacity at thin-section CT: Histopathologic
comparisons[J]. Radiology, 2007,245(1):267-275.

[12] W7 ss e a R 5w rE =i n CT R SRS 0] . =
PRI, 2015,25(6) :1108-1110.



