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The spiral CT differential diagnosis of pulmonary

inflammatory mass and peripheral lung carcinoma
XIANG Dong , et ul
(Department of Radiology , College of Clinical Medicine , Chongqing Medical University)

[Abstract] Objective: To investigate the CT manifestations of pulmonary inflammatory mass and peripheral lung carcinoma, and to
improve the differentiation of the diseases. Methods : The CT manifestations of 26 cases of pulmonary inflammatory masses and 38 cas-
es of peripheral lung carcinomas were retrospectively analyzed. All cases were proved by pathological or clinical appearances. The mass-
es were divided into typical and atypical masses according to morphology. Studying the CT signs of lesions and combining them with
the results of morphological classification improve diagnosis of the morphological classification. Results : According to the morphological
classification of masses, the diagnostic sensitivity, specificity and accuracy of inflammatory mass were 65, 4% ,73.7% and 70.3% re-
spectively. The improved sensitivity, specificity and accuracy were 80. 8% ,86. 8% and 82.8% respectively. Conclusion : Combining
the results of morphological classification of masses with the CT signs of lesions have important value in the differentiation of pul-
monary inflammatory mass and peripheral lung carcinoma.
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