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1.4 BERIERLT5 (ground—glass opacity, GGO)#JZEEI
REWIER

FRIRGGORY T LA & S AR, AT AR oA 40 35
FEL5 (pure ground—glass opacity, pGGO)FILEA SEVERL >
FRIVR 2 BE B A 25 (mixed ground-glass opacity, mGGO).
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Mt GCGOEHRCTIEME I i RS Wi TE 1A%, 244
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9 T AR B2 45 BE D 2 PS4 5 MR Odas 2T B Y
GGORIEALAIL: [ (GCOI AR - It K12)/GCOHR
KAt ] x100%, HEATREAE . $5HESuuki® D B
FRUEKGGORALAT TN 1 #(0%) . 11 H(19%~25%) . 1117
(25%~50%) . IN(51%~75%) 2 V 5(76%~100%), 1 ~III
RO EAL, IV, VEDhE L.
1.5 SiitEabE

15 HISPSS 13084 % CTAAESR 5 i g B0 B A4 5C
RIAR I, P<0.05 N EFA G5 L.
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A2 10845 kB 47 T 8] [ Y, Ac 48491, A5
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fEor BV R, 7AW, HARHR0.4~1.0 cm, P
0.6£0.2 cm; 184-AISZET T, pGGO 124, mGGO 6
A, BRI N VR 15T R, A B AR
0.7~1.6 cm, FHJ1.1£0.3 cm; 29PMIAZET H, pGGO
64, mGGO 234, HHLLHA0.8~2.4 em, HPEHRZE

1.0~2.0 emf]234, F441.540.4 cm, FALIMEIRIE T 3,
I, MALS 24, IVAILLB], VHEI146]; S2TACHS ST
1, mGGO 404>, SEVESSTT124, ik EA21.5~3.0 cm,
Hrh E482.0~3.0 em[]394~, F192.5£0.4 cm, HiLsH
T A2, TTR28A4S . 124y, IV~ VAL, 314
FrahaSssmanl, v ieiennte, R 050 Tl mk e
R,

SFAAH, AIS. MIA . TACHE4N 4L 455 K/
ST R LA I R R, TR AAHSAISHL . AAHY
MIAZH . AAHSIACHL. AISHMIAZL, AISHIACHL, MIA
STACLL I, B4 31 413.154 . 30.096, 61.000, 10.735.,
40.4114129.080(P<0.05); XF44~4r4 ()1 Ak oy B 25 J ik
ok, IS AAHSMIAZ] . AAHSIACZL . AISS
MIAZL . AISSIACZL . MIASTACH 1A 453 5 46.928 |
41471, 13772, 67.874. 69.08(P<0.05).
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WG, MIASTACTR 22 7 B4 L (P>0.05,
K1),
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Fig. 1 CT sign of 102 peripheral lung adenocarcinom

Characteristics AAH AIS MIA IAC
Dimension/mm
5 4 0 0
5-10 5 8 2 0
10-20 0 10 23 13
20-30 0 0 4 39
Quantification type
I 0 0 12
I 0 0 2 28
I 0 0 2 12
v 0 0 11 0
\ 9 18 14 0
Shape
Round/oval 9 14 17 38
Irregular shape 0 4 12 14
Marginal shape
Lobulate sign 0 4 22 37
Spur sign 0 0 10 28
Spinous process 0 3 15
Bronchial changes
Narrow interrupt 0 0 6 16
Dialate 0 0 14 12
Vacuole sign 0 0 5 12
Pleural indentation 0 6 18 27
Vascular convergence sign 0 0 8 15

AAH: Atypical adenomatous hyperplasia; AIS: Adenocarcinoma in situ;, MIA: Minimally invasive adenocarcinoma; IAC: Invasive

adenocarcinoma.
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Fig. 1 The HRCT manifestation of the latest pathological type of the peripheral lung adenocarcinoma

A: Female, with the age of 42 years, diagnosed as AAH (fGGO) in the inferior lobe of right lung (0.6 cmx0.6 cmx07 cm, sharp edge, quantifica-
tion type V; B-C: Female, with the age of 63 years, diagnosed as AIS (mGGO) in the superior lobe of right lung (0.8 cmx0.7 cmx0.9 cm), sharp
edge, quantification type IV, lobulate sign could be seen; D-E: Female, with the age of 53 years, diagnosed as MIA (mGGO) in the superior lobe of
left lung (1.5x1.2x1.0 cm), sharp edge, quantification type IV, lobulate sign and bronchiolar syndrome could be seen; F-H: Female, with the age
of 46 years; diagnosed as IAC (mGGO) in the superior lobe of right lung (3 cmx3 cmx1.5 cm), sharp edge, quantification type II, show lobulate
sign, bronchiolar syndrome, pleural indentation and spur sign.
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AR AL ) AAHT KIFE AR, % RAECTRE
Piliks

ATSZ A5 A B R BR Mk A K i/ i, MY T
20044EWHOZM S AYBAC, AR 18AISEEFi T, pGGO
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