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A Comparative Study of the Diagnostic Value of High Resolution CT

and Routine CT in Small Pulmonary Nodules and Early Lung Cancer*
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ABSTRACT Objective: To study and analyze the diagnostic value of high resolution CT and routine CT in small pulmonary nodules
and early lung cancer. Methods: From June 2018 to January 2020, 94 patients with small pulmonary nodules and early lung cancer who
were admitted to our hospital were included in the study. They were divided into observation group and control group by random number
table method, 47cases in each group. The control group received routine CT examination, while the observation group received high
resolution CT examination. The CT tumor signs of the two groups (mainly including burr sign, lobulation sign, spinous process sign,
calcification sign, vacuolar sign, bronchogram sign, pleural depression sign, vascular cluster sign), CT scan image quality, and the
efficacy of diagnosing small pulmonary nodules and early lung cancer were compared. Results: The proportion of all CT tumor signs in
the observation group was higher than that in the control group (P <0.05). The rate of excellent and good CT images in the observation
group was 97.87% (46/47), which was higher than 72.34% (34/47) in the control group (P < 0.05). The sensitivity, accuracy and
specificity of high resolution CT in the diagnosis of early lung cancer were 96.67% (29/30), 95.74% (45/47), 94.12% (16/17)
respectively, which were higher than 74.19% (23/31), 74.47% (35/47), 75.00% (12/16) in routine CT examination. Conclusion: The value
of high resolution CT examination in the diagnosis of small pulmonary nodules and early lung cancer is significantly higher than that of
routine CT examination. It can be used as an effective imaging method for the diagnosis of small pulmonary nodules and early lung
cancer, which is worthy of clinical application.
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Table 1 Comparison of CT tumor signs between the two groups[n(%)]

Lobulation Spinous Calcification ~ Vacuolar  Bronchogram Pleural Vascular
Groups n Burr sign . ) . . . o )
sign process sign sign sign sign depression sign ~ cluster sign
Observation group 47 32(68.09) 39(82.98) 39(82.98) 22(46.81) 14(29.79) 25(53.19) 34(72.34) 33(70.21)
Control group 47 22(46.81) 25(53.19) 26(55.32) 5(10.64) 4(8.51) 15(31.91) 21(44.68) 22(46.81)
x - 4.352 9.596 8.428 15.017 6.871 4.352 7.406 5.303
P - 0.037 0.002 0.004 0.000 0.009 0.037 0.007 0.021
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Table 2 Comparison of CT scan image quality between two groups[n(%)]

Groups n Excellent Good Bad Rate of excellent and good
Observation group 47 30 16 1 46(97.87)
Control group 47 19 15 13 34(72.34)
x 12.086
P 0.001
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Table 3 Effectiveness of high resolution CT in the diagnosis of small pulmonary nodules and early lung cancer

High resolution CT
Pathologic diagnosis n
Early lung cancer Small pulmonary nodules
Early lung cancer 30 29 1
Small pulmonary nodules 17 1 16
Total 47 30 17
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Table 4 Effectiveness of routine CT in the diagnosis of small pulmonary nodules and early lung cancer

Routine CT
Pathologic diagnosis n
Early lung cancer Small pulmonary nodules
Early lung cancer 31 23 8
Small pulmonary nodules 16 4 12
Total 47 27 20
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