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Correlation study between CT imaging features and pathological diagnosis of subcentimeter pulmonary

nodules

Jingfei Yang, Minling Li*
Tongliao Second People's Hospital, Tongliao, Inner Mongolia

[ Abstract] Objective To explore and analyze the correlation between CT imaging features and pathological
diagnosis of sub centimeter pulmonary nodules. Methods A retrospective analysis was conducted on the case data of 102
patients with sub centimeter pulmonary nodules in the hospital from January 2023 to December 2024. Based on
pathological results, the patients were divided into Group A (benign lesions), Group B (atypical adenomatous hyperplasia
of the lungs), Group C (carcinoma in situ of the lungs), Group D (microinvasive adenocarcinoma of the lungs), and Group
E (invasive adenocarcinoma of the lungs). CT and enhanced CT examination data were further organized to clarify the
relationship between CT imaging characteristics, pulmonary nodule size, and enhancement degree and pathological
diagnosis. The results showed that all 102 patients had a single nodule, which could be classified into four groups based
on differences in morphological characteristics: 44 cases of type I, 18 cases of type 11, 8 cases of type 11, 25 cases of type
IV, and 7 cases of type V. The comparison between the five groups was P<0.05. Comparison of size of 5 sub centimeter
pulmonary nodules, P<<0.05. The size of sub centimeter pulmonary nodules in Group E is the largest, while the size of
pulmonary nodules in Group A is the smallest, P<<0.05. Comparison of the enhancement degree of 5 groups of sub
centimeter pulmonary nodules, P<0.05, with the highest enhancement ratio of pulmonary nodules in group E, P<<0.05.
Conclusion: CT imaging feature classification, as well as the size and enhancement degree of lung nodules under enhanced
CT, can assist physicians in better implementing qualitative diagnosis of sub centimeter nodules and provide effective data
support for the formulation of subsequent diagnosis and treatment plans.
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