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[Abstract] Objective: To discuss the correlation between the HRCT features of pulmonary adenocarcinoma (AdCa),
squamous cell carcinoma (SqCa) ,small cell lung cancer (SCLC) and the concentration level of three kinds of serum tumor
marker,in order to improve the diagnosis accuracy of lung cancer. Methods: 111 cases of pathology confirmed lung cancer
were recruited,including pulmonary AdCa (69 cases),SqCa (30 cases) and SCLC (12 cases). HRCT and serum tumor
marker (CEA,CYFRA21-1 and NSE) examination were performed. The correlation between HRCT features in different pa-
thology subtypes of lung cancer and three kinds of serum tumor marker were analyzed. Results: Of the 111 patients cases,
there were lobulation sign (102 patients) , spiculation sign (59 patients) , pleural indentation sign (49 patients) , vessel track-
ing sign (26 patients) and vacuole sign (55 patients). The level of CEA was the highest [ (13. 43424, 81)ng/mL] in pul-
monary AdCa,CYFRA21-1 was the highest [(17. 81 & 31. 21) ng/mL ] in SqCa and NSE was the highest [(47. 48 +
57.32)ng/mL] in SCLA. There was no statistical difference in CEA concentration and CYFR21-1 concentration in lung
cancer with different CT signs. No significant difference in the concentration of CEA in different pathology types of lung
cancer. The CYFRAZ21-1 of SqCa was higher than that of AdCa and SCLLC (P<C0. 05). The NSE concentration of SCL.C was
significantly higher than that of SqCa and AdCa (P<C0. 05). Conclusion: The average highest level of CEA,CYFRA21-1 and
NSE was pulmonary adenocarcinoma,squamous cell carcinoma and small cell lung cancer, respectively. The concentration of
CYFRAZ21-1 and NSE increased significantly, which might indicate the high possibility of pulmonary squamous cell carcino-
ma and small cell lung cancer. Small cell lung cancer with pleural indentation sign showed the highest level of NSE.
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