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Value of pleural indentation in CT diagnosis of peripheral pulmonary nodules
LIU Wei-jin, ZOU Li-guang, LIAO Cui-wei, WANG Wen-xian, SUN Qing-rong, DAI Shu-hua ( Department of Radiology,
Xingiao Hospital, Third Military Medical University, Chongqing 400037, China)

Abstract; Objective

To study the prognostic effects of pleural indentation (Pl) in CT diagnosis of pe-

ripheral pulmonary nodules in order to enhance the knowledge of pleural indentation. Methods  The character-

istics of pleural indentation in CT image of 58 cases of peripheral pulmonary nodules were analyzed retrospec-

tively and its relation with the surgical and pathological results. Results

In 58 cases of peripheral pulmonary

nodules, 47 were peripheral lung cancer, 11 were benign nodules. PI- 1 , PI-[V, PI-V and nodule notch due

to pleural indentation ( NNP1) were seen more often in peripheral lung cancer, while PI-1l and PI-II were

more observed in tuberculoma. Conclusion Pl-typing can contribute to the correct diagnosis of peripheral pul-

monary nodules.
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