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Tab 1 The relationship between the size of lesion and shape, lobulation, density of lesion
Shape Lobulation Density
Size (cm) n
Round Elliptoid Irregular Deep Shallow Mixture Vacuole Cavity Necrosis  Calcficationi
<2 14 7 5 2 2 - — 6 0 0 0
2.1~ 24 13 5 6 4 2 1 8 0 0 1

3.1~ 14 6 6

4.1~ 23

>5 16
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1 0 1 0 0
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CT features of 1¢0 cases of primary pulmonary adenocarcinoma
Wang Jian, Li Yanyu, Chen Shicheng, Wei Zhixiao (Department of Radiodiagnoatics, Southwest Hospital, Third Military

Medical University, Chongging, 630038)

Abstract

The CT features of 100 cases of primary pulmonary adenocarcinoma were reviewed correla-

tively with their pathological findings in order to have a better understanding of pulmonary adenocarcinoma.
All the cases were pathologically confirmed with surgical specimens, biopsy of the supraclavicular lymph
nodes or tissue specimens obtained through fiberoptic bronchoscopy or percutaneous needle biopsy. Routine
CT was performed. When a lesion was found,additional localized thin scanning of the lesion was done. The
pathological specimens were processed with HEITZMAN technique and studied correlatively with the corre-
sponding CT features. It was found that the incidence of primary pulmonary adenocarcinoma was increased in
male subjects. The 100 cases consisted of 70 male and 30 female, The clinical manifestations were dependent
on whether there was metastasis or not. So it was emphasizd that suspected CT features should be looked for
on the basis of symptoms and signs found. The CT features of lobulation sign. Pneumobronchus and the inter
face between cancenous and normal pulmonary tissues of adenocarcinoma were described and discussed. The
common pathological changes in the periphery of a malignant lesion such as hairy spurs and interstitial abnor-
malities were also described. The specific features of these signs in pulmonary adenocarcinoma were notified.
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