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Nodule detection, designation and application of nodule
type discrimination criteria in lung CT images

XING Qiangian, WANG Kai, LI Mu, LU Yangin, CAO Let”
(School of Biomedical Engineering, Southern Medical University, Guangzhou 510515, China)

[Abstract] Objective To explore feasibility of nodule type discrimination criteria in lung nodule detection and the type
discrimination. Methods First, the nodule structural analysis method followed by high-pass filtering method and Gaussian
fitting method was used to accurately detect the lung nodules. Then false-positive screening method was used to complete
the detection of nodules. Finally. the type discrimination criteria automatically divided the nodules into three categories: the
ground glass opacity (GGO), the mixed GGO, the solid nodules. Results The overall detection rate of 107 pulmonary
nodules in the experiments was 87. 85%. Nodule classification in this article and LIDC database had high consistency. Con-
clusion The experiment results show that the method can effectively detect and automatically classify the lung nodules in
CT images, and then assist doctors in early diagnosis of lung cancer.
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