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ABSTRACT Objective: To analyze multi-detector computed tomography (MDCT) findings of different pathological types of cystic
lung cancer (CLC) in order to improve recognition and early diagnosis of CLC. Methods: Twenty-eight cases with pathologically proved
CLC were retrospectively collected and general clinical data and MDCT findings of these patients were analyzed. Then imaging features
of these CLC were further interpreted which including lesion size, location, morphological classification, ground-glass opacity sign,
shape, margin, tumor-lung interface, relationship of tumor and bronchus, residual vessel sepatation in the airspace, pleural indentation
and associated bullae. Results: Of 28 cases of CLC, there were 18 cases of adenocarcinomas, three cases of microinvasive adenocarcino-
mas, six cases of squamous carcinomas and one adenosquamous carcinoma. The average age of patients in the adenocarcinoma cases and
the squamous cell carcinoma cases were 60.56+ 8.03 and 66.00+ 7.93 years old respectively, which was higher than the microinvasive
adenocarcinoma cases (49.33+ 16.17 years old) (F=3.449, P=0.048). For the lesion size, the cases of adenocarcinoma (1.99% 0.69 cm)
and squamous cell carcinoma (2.45% 0.87 cm) were larger than that of the cases of microinvasive adenocarcinoma (0.73 0.23 cm) (F=5.
980, P=0.008). Ground-glass sign was mainly found in adenocarcinoma (14 cases, 77.8 %) and microinvasive adenocarcinoma (3 cases,
100.0 %), however, only one case(16.7 %) of squamous cell carcinoma showed this sign (P=0.012). Five cases of squamous cell carcino-
ma showed bronchial cut-off sign, which was more common than in the adenocarcinoma (2 cases)(P=0.003). There were no significant
differences for other imaging features in different pathological types of CLC (P>0.05). Conclusion: For the different pathological type of
CLC, there are relatively typical CT imaging findings. For example, the ground-glass opacity were frequent observed in adenocarcinoma
or microinvasive adenocarcinoma while the bronchial truncation sign and soft tissue shadow were common in squamous cell carcinoma.

It is important to do dynamic follow-up CT for atypical lesions of CLC.
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Table 1 Result of general clinical data of different pathological types of cystic lung cancer

TR R IR LR

Pathological types of cystic lung cancer

U= R B BRESE SGitaER *
— RGBT B e o
. . Microinvasive Squamous cell Adenosquamous  Statistical analysis
General clinical data Adenocarcinoma
adenocarcinoma carcinoma carcinoma result
Bl (HaRLtt ) Bl (+amtt ) B (4amktt ) Bl (4Rt )
n( propotion ) n( propotion ) n( propotion ) n( propotion )
Rl B Male 9(50.0%) 2(66.7%) 6(100.0% ) 1 xX=4.866, P=0.110
Gender % Female 9(50.0%) 1(33.3%) 0
&1t Total 18 3 6 1
FE# (% )Age( Year) 60.56+ 8.03 49.33% 16.17 66.00+ 7.93 72 F=3.449, p=0.048
B FHRlERE fh BB AL A v |
1 1 2 x=4.131, P=0.119

With other lung tumor

Note: * Adenosquamous carcinoma is not included in the statistics.
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Table 2 MDCT features of different pathological types of cystic lung cancer

U= R 2 "
e B e B )
=ACt=and ) Microinvasive Squamous cell Y1E* PE*
Adenocarcinoma . . Adenosquamous
Image features adenocarcinoma carcinoma . X value P value
(n=18) carcinoma(n=1)
(n=3) (n=6)
&kt K7\ Lesion size(cm) 1.99+ 0.69 0.73+ 0.23 2.45+ 0.87 25
#B4iL Location
Zfifi_E Rt Upper
6(33.3%) 0 4(66.7%) 3.573 0.143
lobe of left lung
Z B T Lower
6(33.3%) 1(33.3%) 1(16.7%) 0.762 0.826
lobe of left lung
Al LR Upper
. 2(11.1%) 0 1(16.7%) 0.787 1.000
lobe of right lung
ARfig At Middle
. 1(5.6%) 1(33.3%) 0 2.942 0.256
lobe of right lung
ATt Lower
3(16.7%) 1(33.3%) 0 1 1.919 0.390
lobe of right lung
75438 Morphological
classification
181 Type 11(61.1%) 2(66.7%) 2(33.3%) 1 1.630 0.500
I8 1T Type 0 0 2(33.3%) 5.504 0.051
111 &Y 11T Type 4(22.2%) 1(33.3%) 2(33.3%) 0.867 0.826
IV & TV Type 3(16.7%) 0 0 1.023 0.686
FEIFIBAE Ground-glass opacity sign 7.932 0.012
A Yes 14(77.8%) 3(100.0%) 1(16.7%)
7 No 4(22.2%) 0 5(83.3%) 1
J7S Shape 5.023 0.074
Z R Round 8(44.4%) 3(100.0%) 1(16.7%)
I Irregular 10(55.6%) 0 5(83.3%) 1
7S Margin
43 Ht Lobulated 11 1 4 1 1.099 0.703
ZE# Spiculated 8 2 2 1 0.993 0.723
¥& - Ffi 5™ Tumor-lung interface 1.556 0.564
5% Well-defined 17(94.4%) 3(100.0%) 5(83.3%) 1
A &% Tll-defined 1(5.6%) 0 1(16.7%)
Akt 5 Z S E X & Relationship of
tumor and bronchus
XREHT
2 0 5 1 10.889 0.003
Bronchial cut-off
XEEBA
6 1 0 2.678 0.332

Bronchus passing
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ERENZRBOLESR
Residual vessel sepatation in the 5.345 0.070
airspace

A Yes 13(72.2%) 0 3(50.0%) 1
7 No 5(27.8%) 3(100% ) 3(50.0%)

FIRE B 4E Pleural indentation 3.480 0.178
A Yes 9(50.0%) 0 1(83.3%) 1
7 No 9(50.0%) 3(100.0%) 5(16.7%)

& FRhA i Associated bullae 4297 0.107
A Yes 2(11.1%) 1(33.3%) 3(50.0%) 1
7 No 16(88.9%) 2(66.7%) 3(50.0%)

Note: * Adenosquamous carcinoma is not included in the statistics.

D
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Fig.1 A 58-year-old man with type IV cystic lesion in the left upper lobe of lung, with irregular shape, ill-defined margin, internal septation and bronchus

passing through the airspace(left). One year follow-up, the solid components of lesion increased significantly(right). Pathological result showed

adenocarcinoma.

2 &,52% A ERNERERE R IREBRER, AR R, BEE
R 1B, fRIERIRE.
Fig. 2 A 52-year-old woman, a cystic lesion with peripheral ground glass
opacity and septation in the airspace was found in the upper lobe of right
lung. This lesion was type I of the morphological classification . The

pathology confirmed adenocarcinoma.
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Fig.3 A 69-year-old man with type IV multi-locular cystic lesion of the
left upper lung. Ground glass opacity

was seen around the lesion. The pathology showed adenocarcinoma.
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Fig.4 A 70-year-old man presented with cystic lesion of the right lung. The
lesion was classified as type III. The wall was slightly irregular. There was
a patchy ground-glass opacity with blurred margin in the peripheral of

cystic lesion, accompanied by right pneumothorax. The pathology showed

squamous cell carcinoma. }S*H IE] o ﬁﬁ [i‘:l Ij;J %%%%%@*ﬂ'fﬂg*/k[m*ﬁ%gﬁéﬁg}:{% E/‘JZ: IEJ Hﬁ

6

B 5 8,53 %, i THEEERL, BEFSEAN 18, 00, BRHEE, BTN SENE BHERALAL(ELET ), REREHE,

Fig.5 A 53-year-old man presented with cystic lesion of the left lower lung. The lesion was classified as type II, lobulated margin and unevenly thickened

wall. The proximal hilar bronchus was occluded and truncated with soft tissue shadow(consecutive image). The pathological finding was squamous cell

carcinoma.

E 6 5,74 %, £l LA KIAE R, HEFLE N | B, BHEAHSIHEERNETRE(EL); | FREER/MRALAIEX(FH), HE
B (RER)o FRIFEREHE,
Fig. 6 A 74-year-old man with para-alveolar lesion of the left upper lung. The morphological type was type I. The local wall was unevenly thickened with

small nodular shadow(left). One year later, the local soft tissue was enlarged(right) with rib destruction (not shown). The pathology showed squamous cell

carcinoma.
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