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CT findings of inflammatory solitary pulmonary nodules WEN Xue-xing, TENG Yin-ru, ZHAO Hua-lin et al.
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[ Abstract] Objective To evaluate the CT diagnostic findings of inflammatory solitary pulmonary nodule to
improve diagnostic ability. Methods The CT imaging findings of 16 patients with inflammatory solitary pulmonary
nodules confirmed by histology and clinical history were analyzed. Sixteen patients underwent high-resolution plain
scan and dynamic contrast-enhanced CT. Results The diameter of the largest nodule was 2.9 cm, the diameter of
smallest nodule was 1 ¢m. The nodules were round and oval. Six nodules had well-defined margin and 10 nodules
coarse margin. Four nodules had small lobular appearance. No nodule had satellite lesion and vascular convergence
and calcification. The time density curve (TDC) of 15 nodules increased rapidly to the peak height and then declined
quickly,the TDC of 1 nodule increased moderately and maintained relatively constant CT values. Conclusion The

combination of the morphological and functional imaging diagnosis can increase the rate of correct diagnosis of inflam-

- 301 -

matory solitary pulmonary nodules.
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