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The value of enhanced CT in the diagnosis of ground—glass nodular pulmonary adenocarcinoma
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Abstract: Objective To explore the value of enhanced CT in the diagnosis of ground-glass nodular pulmonary adenocarcinoma. Methods

From May 2021 to May 2022, 68 patients with lung adenocarcinoma were treated in our hospital. All patients were examined by
CT plain scan and enhanced CT. Pathological diagnosis included 21 patients with carcinoma in situ, 24 patients with
microinvasive adenocarcinoma, and 23 patients with invasive adenocarcinoma. CT related diagnosis, AIS, MIA, IAC and two
kinds of CT examinations were compared as observation indicators. Results Compared with microinvasive and invasive CT,
carcinoma in situ was mostly single, with clear boundary, regular shape, high blood vessel changes, lower boundary blurring,
irregular shape, pleural indentation sign, lobulation sign, hair prick sign, and high blood vessel penetration. Compared with AIS,
MIA, and IAC, the size, solid section diameter, and maximum diameter of IAC nodules were higher than those of MIA and AIS,
and the accuracy of CT enhancement was 88.24% The specificity was 86.76%, the sensitivity rate was 89.71%, and it was
66.18%, 64.17%, 67.65% higher than that of CT plain scan (P<0.05). Conclusion Enhanced CT plays an active role in the

diagnosis of ground-glass nodular adenocarcinoma of the lung and improves the accuracy of diagnosis, which has the value of

popularization in clinical practice.
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