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Study on solitary pulmonary ground-glass opacity nodule with ultra high resolution CT correlated with pathology CHEN Qun-
hui, YE Xiao-dan,ZHU Li,et al. Department of Radiology,Shanghai Chest Hospital, Shanghai Jiaotong University, Shang-
hai 200030, P. R. China

[Abstract] Objective: To investigate ultra high resolution CT (UHRCT) findings of solitary pulmonary ground glass
opacity (GGO) nodule correlating with pathology. Methods: 72 pathologically proved focal ground glass opacity (f{GGO)
nodules detected by UHRCT were recruited, with the maximum diameter <C2cm. The UHRCT findings were retrospectively
analyzed and correlated with pathology. Results: Of the 72 {GGO nodules, there were 20 pure GGO (pGGO) and 52 mixed
GGO (mGGO). 8 (40% ,8/20) were benign lesions among the 20 pGGO nodules (40% ,8/20) ,including inflammation (n=
3) ,focal fibrosis (n=3) interstitial or alveolar epithelial hyperplasia (n=2) ;six (30% ,6/20) were atypical hyperplasia;six
(30% ,6/20) were bronchilolalveolar carcinoma (BAC). There were 2 cases (3.85%,2/52) of benign lesions among 52 ca-
ses of mGGO,including chronic inflammation.and alveolar hemorrhage for one case each;50 cases (96.15% ,50/52) of mG-
GO nodules were malignant lesions,including BAC (n=10) ,small pulmonary adenocarcinoma with BAC components (n=
35) ,and small pulmonary adenocarcinoma without BAC components (n=5). Conclusion; The pathology of pGGO nodules on

UHRCT were mainly benign lesions, AAH or BAC;most of the mGGO nodules were BAC and small pulmonary adenocarci-

noma.
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