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Differences in CT findings between solid solitary mucinous lung invasive

adenocarcinoma and non-mucinous lung invasive adenocarcinoma
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[ Abstract ]| Objective To investigate the differential CT features between solid solitary mucinous
lung invasive adenocarcinoma ( SS-MLIA) and solid solitary non-mucinous lung invasive adenocarcinoma ( SS-
NMLIA). Methods A total of 47 patients with SS-MLIA and 277 patients with SS-NMLIA confirmed by
pathology after operation in our hospital from January 2014 to December 2020 were included in this study.
Their CT features and findings were retrospectively analyzed and compared between the 2 groups. Results
(D Clinical features: there were no significant differences in gender, age, smoking history, and clinical TNM
stage between the 2 groups. (2) Plain CT findings: The incidences of distribution in the lower lobe of the lung,
air bronchogram, calcification, and pleural attachment were more frequently seen in SS-MLIA, whereas
pleural retraction was more common in SS-NMLIA (all P<0.05). However, no significant differences were
observed in the boundary of tumors, lobulation, spiculation and air space between both groups. (3) Contrast-
enhanced CT findings: CT angiogram and unenhanced low-density area were more common in SS-MLIA, and
the ACT values of SS-MLIA in both arterial and venous phase were much lower than those of SS-NMLIA (all
P<0.05). Conclusion SS-MLIA and SS-NMLIA have different CT features. Distribution in the lower lobe
of the lung, air bronchogram, calcification, pleural attachment, CT angiogram, unenhanced low-density area,
and slightly enhancement raise suspicion for SS-MLIA.
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