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Comparison of CT signs between primary pulmonary mucinous adenocarcinoma

and non-mucinous adenocarcinoma of nodular mass type
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Abstract: Objective To investigate the difference of CT signs between nodular mass primary pulmonary
mucinous adenocarcinoma (PPMA) and primary pulmonary non-mucinous adenocarcinoma (PPNMA) of nodu-
lar mass type, and to identify the imaging signs of the two. Methods This study retrospectively analyzed the
clinical data and CT imaging data of 24 patients with PPMA and 72 patients with PPNMA confirmed by surgery
and pathology, and compared the clinical data and CT signs of the two groups.  Results There were no signif-
icant differences in gender, age, smoking history, family tumor history and tumor markers (CEA, NSE, Cy-
Fra21-1) between the two groups ( P >>0.05). The proportion of PPNMA in the upper lobe of the right lung
was greater than that of PPMA, and the proportion of PPMA in the lower lobe of the right lung was greater
than that of PPNMA, the difference was statistically significant ( P <{0. 05). The proportion of burrs or spines
and pleural indentation at the edge of PPMA was lower than that of PPNMA, and the difference was statistical-
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ly significant ( P <Z0. 05). There were no significant differences in lobular sign, bronchial sign, vacuole or cav-
ity sign and comet tail sign among groups ( P >>0.05). There were no significant differences in CT value, di-
ameter, volume, ratio of CT value to volume, ratio of length to length and ratio of Z/F among groups ( P >>0.
05). In the PPMA group, the proportion of liquid non-enhancement area and angiographic signs was greater
than that in PPNMA group, and the degree of enhancement in PPMA group was lower than that in PPNMA
Conclusion The CT signs of PPMA and PPNMA (intratu-

moral features, marginal signs) overlap to some extent. Compared with PPNMA, PPMA is more likely to oc-

group, with statistical significances ( P <C0. 05).

cur in the lower lobe of the right lung, and the proportion of occurrence of burrs and pleural indentation are rel-

atively low. PPMA is more likely to be diagnosed when there are liquid non-enhanced areas, angiographic signs

and light enhancement in the lesions.
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