- 814 - Chinese Journal of New Clinical Medicine, September 2014, Volume 7, Nuinber 9

fii AN HLAI PRy i A 64 E AR CT RIS
R K

AR, EFHE

FHEWH . WU R2EROR & BRI 5 (45-:201213087)

YL : 276003 7R, I VT T AR (B By A0t
FEHGA IDITRI979 -) B, B LW, ER BN HHF0 1 B ARS M . E-mail : sunmri@ 163. com

(HE] BA HIMAAERRAEE (AAH) B 64 A CT ZB AL LB H, HiE BiS
WAFEARMBIEIZH AAH 12 f 64 H AT CT G0 H, SENHSH 76 5 R E DR % 457 (CGGO)
MFEH CT TR B, SR AL B BROL LR/ JETS OGS A SRR TR, &R AAH
PLgt GGO £ .,GGO MY sl g & AL AR A B A WM N, GO B A LIRS EEE T N E, &
MHE (FEAIME R M BE AR R M A 4R AT AAH 5 R B GGO ] R ER WA FITEE L (P <0.05) , 51
IE M SEFSIM AAH 5 R EME GCO BB E R XL ITHEENL(P>0.05), i AAH LI4EGCO N
F,H 2% <10 mm, LBHE 59 RE LI BAAE % il 4 2 SR AE , 741 GGO M ERSE 1L 408 BY T B B 52
W, (H B AR SR,

(XR] Fibbay, RARRERENSL, XZLHEN; GEEEAR

[hESHES] R445 [LEARIEE] A [XZHEB] 1674 -3806(2014)09 - 0814 - 05

doi:10.3969/]. issn. 1674 —3806.2014.09.05

Pulmonary atypical adenomatous hyperplasia: 64-slice volume CT findings and differential diagnosis SUN
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[ Abstract] Objective To investigate the 64-slice volume CT findings and differential diagnosis of the pulmo-
nary atypical adenomatous hyperplasia( AAH). Methods The data of 64-slice volume CT image of 12 cases of patho-
logically confirmed pulmonary AAH was made retrospectively. The CT data were compared with those of the 76 cases
of localized ground-glass opacity( GGO) in terms of the lesion location, size , shape, edge signs, internal structure and
relationship to adjacent structures. Results Pure ground-glass density nodules were commonly seen in AAH group,
pure ground-glass density and mixed-density nodules were seen in henign group, and mixed-density nodules account
for the majority in malignant group. There were statistical differences between AAH group and benign or mglignant
GGO group in the aspects of lobulation sign ,spicular sign, pleural indentation sign and vascular convergence sign( P <
0.05). However,there showed no significant differences in the signs of vacuole sing and air branchogram between the
AAH group and benign GGO group or malignant GGO group (P > 0.05). Conclusion Pure ground-glass density
nodules are the main constituent seen in AAH group. The nodules’ diameter were commonly less than 10mm. And no
lobulation sign, spicular sign, pleural indentation sign or vascular convergence sign can be seen in the AAH group. It
can do help in differential diagnosis analyzing the CT value of the solid component. However, only the histopathology
result is the real and the last diagnosis.
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