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Analysis of CT Appearances of 25 Cases of Nodule/mass
Atypical Pulmonary Tuberculosis
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[ Abstract] Objective To investigate the CT features of nodule/mass atypical pulmonary tuberculosis in
comparison of pulmonary cancer. Methods The study involved 25 ( 18 nodules and 7 masses) patients of
nodule/mass atypical pulmonary tuberculosis witch were misdiagnosed at firstly and 35 pulmonary cancer proved by
pathology. All cases were analyzed for the CT findings such as the number, size, location of the lesion, marginal
characters, internal density and enhancement pattern retrospectively. Results Among the cases of nodule or
mass—type tuberculosis, 18 of them presented as lung nodules, and the other 7cases presented as mass. 3 cases
presented with well-defined margin, 22 presented irregular margin, deep lobulation sign in 4 cases, coarse
spiculation sign in 2, long spiculation sign in 4, pleural indentation in 3 cases, bronchus sign in 3 cases, vacuole
sign in 1 case, cavity in 3cases, calcification in 2cases, homogeneous density in 12, inhomogeneous density in
13, slightly enhancement in 16, moderate enhancement in 7, and significant enhancement in2cases. There were
significant differences in deep lobulation sign, shot spiculation sign, bronchus sign, pleural indentation and
convergence of peripheral vessels between tuberculosis and peripheral lung cancer ( P <0.05) .The more CT
appearances of above were fungded; it was more possible to indicate the diagnosis of lung cancer. There were

significant differences in slightly enhancement and significant enhancement between two groups (P <0.05) . The
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lesion of lightly enhancement indicated the diagnosis of tuberculosis. The significant enhancement was more common

in lung cancer. Conclusions The deep lobulation signs, bronchus sign, vacuole sign,

pleural indentation and

convergence of peripheral vessels sign usually indicate lung cancer. The appearance of slight lobulation and slight

enhancement may help diagnose pulmonary tuberculosis.
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Tab. 1 Comparison of CT findings between lung
cancer and nodule/mass atypical pulmonary
tuberculosis [n(% )]

CT fiE4 iR (n=25%) MigEd (n=35 %)
<3cm 18(72) 26(74)
>3 cm 7 9
NGAEST 3 2
NGRIESFT 22 33
ot 18 8(22)"
AN 4 25
FEEH 2 19(54)"
KEH 4 0
XREFTAUME 3 131"
25 AR 1 13
(| 3 3(9)"
Ji LU 53 FIE 3 12(34)
1A SE SRAE 0 7(20)"
54k, 2 0
RS 12 20
BRI 13 15
¥i575mAk 12 20
AysEAL 13 15
R 16 6(17)"
rp R 7 18(51)
B HTE 2 131"

"P<0.05, "P<0.01.
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Tab. 2 Comparison of diagnostic results of different
signs  combination for diagnosis of
nodule/mass atypical pulmonary tuberculosis

n (%)]

WG ZFES 5% it
Hk - 142 12(85.7) 2(5)"
13 33(94)
Tk 14243 11(91.67) 1(2)"
14 34(9)
=, 1424344 9(100) 0™
16 35(100)
FFEIU: 142434445 7(100) 0~
18 35(100)
FETL: 14243444546 5(100) 0"
20 35(100)
7S 1424344454647 4(100) 0
21 35(100)

"P<0.05, "P<0.01.
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Fig. 1 Nodular pulmonary tuberculosis CT images
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Fig. 2 Mass tuberculosis CT images
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