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Application of 64-row spiral CT in the evaluation of invasion of trachea,bronchi, and hilar vessels in central type of lung cancer
HUANG Bao-quan,ZHENG Yue, ZHANG Qing-wu, et al. Department of Radiology, Center Hospital of Shantou, Guang-
dong 515031, P. R. China

[ Abstract] Objective: To investigate the value of 64-row spiral computed tomography (MSCT) in the diagnosis of tra-
chea, bronchi and hilar vascular invasion by central type of lung cancer (CLC). Methods: Seventy-five cases of CLC under-
went MSCT examination with post-processing techniques including multiplanar reformation (MPR) , curved planar reforma-
tion (CPR) ,volume rendering (VR) ,minimum intensity projection (MinIP) , maximum intensity projection (MIP) and CT
virtual endoscopy (CTVE). The relationship of trachea,bronchi, pulmonary hilar vessels with the neoplasm was studied. Re-
sults : Invasion of trachea and bronchi by CLC included extraluminal compression type (38 cases,50. 7% ) s which was showed
on CT as compression and/ or invasion of bronchi led to uneven stenosis; infiltration of bronchial wall (28 cases,37. 3%)
showed as irregular thickening of bronchial wall and concentric luminal stenosis of bronchus;intra-luminal type (9 cases,
12. 0%) showed as protruding of neoplasm into the lumen which led to eccentric stenosis of trachea/bronchi. Altogether 117
hilar vessels were invaded by CLC,of which,95 (81.2%) could be assessed on CT,showing obvious narrowing or oblitera-
tion; blood vessels encircled by tumor (n=12,10. 3%),and tumor thrombosis (n=10,8. 5% ). Conclusion: The anatomic
features of trachea,bronchi,and hilar vessels and their spacial relationship with CLC could be accurately assessed on 64-row
spiral CT with post-processing techniques, which provides significant information in judging whether there are trachea,
bronchi,and hilar vessel invasion by CLC.
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