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Study on benign and malignant risk factors of solitary pulmonary nodules based on CT post-processing re-
combination technique ZHANG Wei-qi, WANG Yi-zuo, WANG Xiao-hui,et al. Department of Radiol-
ogy,Xijing Hospital, Air Force Medical University,Xian 710032 ,China

[ Abstract] Objectives: To analyze the benign and malignant risk factors of SPN using multi-slice
spiral CT post-processing recombination techniques, and to provide strong evidence for clinicians to
better manage SPN patients, Methods: A retrospective analysis of 97 patients with SPN who underwent
surgical resection and pathological diagnosis in our Hospital from November 2015 to September 2019
was performed. The following factors that may affect the benign and malignant judgement of SPN
were collected;Dgeneral clinical situation and medical history:age, gender, history of smoking, previ-
ous tumor history,family tumor history, history of COPD, history of tuberculosis;@imaging signs of
SPN using CT post-processing technique:location, size,neoplasm-lung interface, calcification composi-
tion, ground glass composition, lobulation sign, spicule sign, pleural traction sign, vascular-bronchial
cluster sign,vacuolar sign and air bronchial sign. The above 18 items were first analyzed by single fac-
tor analysis,and then by multivariate logistic regression analysis if there were statistical significance.
Results: Among the 97 SPN patients, there were 77 malignant SPN (79. 4%) and 20 benign SPN
(20.6%5). There was no statistical difference between the two groups in age,gender,history of smok-
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ing, previous tumor history, family tumor history, history of COPD, history of tuberculosis and other
general data. Compared with the benign SPN, the malignant SPN was mostly located in the upper lobe
of the lung (y*=18.853,P=0.000),with a larger diameter (y’=11.959,P=0.003) and a rougher
neoplasm-lung interface (y*=14. 151, P=0. 000). In addition, the incidence of GGO, lobulation sign
and pleural traction sign of malignant SPN was significantly higher than that of benign SPN (all P<C
0. 05),while the incidence of calcification of benign SPN was significantly lower than that of benign
SPN (y°=19.532,P=0.000). Multivariate Logistic regression analysis showed that the independent
risk factors for SPN were size of nodule (y*=18.853,P=0.000) and GGO (y*=18.853,P=0.000).
Conclusions:In the differential diagnosis of benign and malignant SPN,nodule location, size,neoplasm-
lung interface,calcification composition, ground glass composition,lobulation sign,and pleural traction

sign should be observed carefully. The size of nodule and ground glass composition are independent
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