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ABSTRACT Objective: To investigate the imaging features of pneumonic lung, cancer, in order to improve the diagnosis of this
disease and reduce the misdiagnosis rate. Methods: 36 patients hospitalized with pneumonia lung cancer patients from January 2013 to
February 2014 in our hospital thoracic surgery were randomly selected as research subjects. All patients were retrospectively analyzed the
imaging data and pathological findings. Among them, there were 10 cases of simple ground glass shadow, ground glass nodular mass 10
cases, lung segment consolidation shadows in 7 cases, consolidation of the lung and lung segment with cavitation or honeycomb shade 6
cases, 10 cases of pneumonia fibrosis and tumor, mixed shadow (four or more than four shadow coexist) in 3 patients. Results: The lung
lesions could be situated in every pulmonary segment, with more focal distribution, non- invasive the lobe spanning the pulmonary
segment. The imaging characteristic mainly included the flocculent mass with unclear boundary, cottony clouds shadow with nodules,
pulmonary segments opacities, pulmonary consolidation with vacuoles and honeycomb shadow, pneumonia-like fibrosis and mixed
shadows. Conclusions: The pneumonia lung cancer showed more pneumonia-like changes in imaging, and could be easily misdiagnosed
as pneumonia, so the imaging combined with the biopsy techniques would help to improve the accuracy of clinical diagnosis of
pneumonia lung cancer.
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Fig. 1 Performance of different type of pneumonia type carcinoma of lungimaging

Note: A: Limitations of patchy shadows of high density distribution; B:Right upper lobe of lung cloudy opacity with nodules; C:lung consolidation with

cavitation and honeycomb shadow; D:lung pneumonia like fibrosis and mass density
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Table 1 The image characteristics of pneumonia type carcinoma of lung

Ground glass

Segmental

Cavitation in Lobe Fibrosis alike

Distribution Simple ground glass o Hybrid
nodular distribution and segment and mass

Limitations 6 9 4 8 2

Diffusivity 4 1 2 2 0
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Fig. 2 Lateral chest film showed patchy opacities of the right lung
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Fig. 3 CT display the right lung patchy opacities with calcification
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