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The low—dose computed tomography (LDCT) screening for early lung cancer in 26151 asymptomatic partici-
pants and their CT characteristics and pathology CHEN Mingzhe , SONG Xinghe, LYV Chunxiu, et al. Department of
Radiology, Yongkang Longchuanjia Hospital, Jinhua 321300, China.

[Abstract] Objective To explore the screening result of low—dose computed tomography (LDCT) for early lung cancer
in asymptomatic participants and analyze the correlations between LDCT characteristics and pathology of nodules. Meth-
ods Totally 26151 asymptomatic participants who underwent chest LDCT scanning in our hospital from January 2017 to
December 2019 were retrospectively reviewed.According to the multidisciplinary classification criterion of lung adenocarci—
noma, the nodules were divided into atypical adenomatous hyperplasia(AAH) group, adenocarcinoma in situ (AIS) group,
minimally invasive carcinoma(MIA) group and invasive cancer(IAC) group.The CT imaging features and pathological da—
ta of nodules were summarized, and the differences among different pathological types of nodules were analyzed. Results
Of the 26151 participants, a total of 135 lung cancer patients and 154 nodules were found, with the detection rate of
5.16%0, 3.87%0 (52/13449) in males and 6.53%¢(83/12702) in females.The lobulated sign, lobulation type, spiculated
sign, spiculation type, vacuole sign, air bronchogram, pleural indentation, and vessel through of nodules were significantly
different among the four groups (x’=52.78, 6.74, 38.56, 5.86, 13.04, 17.54, 23.53, 56.22, P<<0.05).The areas under the

ROC curve of maximum diameter of nodule and m-
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CT value for diagnosing infiltrating lesion (including
MIA and TIAC) were 0.78 and 0.84, respectively. When
the maximum diameter of nodule was greater than
10.5mm, the diagnostic specificity and sensitivity were

88.90% and 55.10%.When the m—CT value was great—
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er than =548 HU, the diagnostic specificity and sensitivity were 88.90% and 72.90%.The m—-CT value was significantly

better than the maximum diameter of nodule in diagnosing infiltrating lesion (x’=4.76, P<<0.05). Conclusion LDCT can

shows the imaging features of nodules well and significantly improve the detection rate of early lung cancer in asymptom—

atic participants, which would help design individualized treatment strategies and improve prognosis of lung cancer pa—

tients.
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