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ROLE OF CT IN LUNG CANCER DIAGNOSIS

Hu Hongjie, Xu Shunliang and Zhang Xidao
Affitiated First Hospital

Twenty—~five patients with pulmonary mdlignancies were evaluated by

computerized tomography(CT) and plain films, The results fully showed

the importance of scanning in CT exmination which was a lot superior to
plain films in identifying the border, and the density of the lesions, thg
adencpathy in the pulmonary hilum and mediastinum,the extent of invasion
into the mediastinal structures and the chest wall, Lobulated or spiculated
solitary nodules with a CT value of <100Hu were confirmative evidence
of the peripheral type of pulmonary cancer, In the case of the central
type of pulmonary cancer,CT scanning could visualize both the endobron-
chial and extrabronchial parts of the lesion simultaneously, In addition,
the findings of small-cell bronchogenic carcinoma were reviewed as well,

KEY WORDS Lung neoplasms/diag, X-Ray computed tomography

RESHARELE LS E4hF Rl —P
MAR—ERCAH APic A AKE KRA

1 HOIWNE cSNRT 520ms, SACTNj180ms, AVNER

BEE, 3%, AL AAREBRE=X
MABE. SXRERNBEE, BRFRHERE
Brsreh, HRNATFHKE. 8 F 2w ECG
RERALERXESHEE., ARER, L%
8431/ 4y BFF. LHBHE 2T, LHRFR
LB K, MAE18.0/12,0kPa, ECGJR,
| EEEESHEE,. FRESHEE. 24k
BREESEN. hELEE, 08K
¥, BRBR, S€BAEXESHN. B
ik B, E% T BY 5min, Y. Xk
1262/ 4y, HABEPHAMT %, KM
B2 1ERESEN, AROE AR
BMEE#T . SRR SNRT 1480ms,

390ms, FBEEXKHEMEAI510ms, 2: 184
T M390ms, X R0 R M WM
BREL154% /4 (S,5,390ms ) B, HH
BRUEEHEFHEN (Paroxysmal A-V
Block, PAVB), Kik15sPl &, BEHN
BBk, YEDHITOAREEME, RERMENE
Anl.Sme. M K 10me, [RE: B,
LBRATSIR 4y, MJE 16,0/10.7kPa, BF

R, H30min iy XR HHF-PAVB 4
XK, BRIFGEDEHHh. THXLSH
ERERTR LB RAN.
2 it #

BELAAREBEER ( THL26K)



- 216 -

XREATFBROEVEFHREZNAM
MazeF AR T IEYE RFEER, HHHK
BN IEBRTTHERES, BRBEN
R A B BT AR AR R,
3.8 AXFAFERBENMIE AR C,
SRHRTEER MiFleA miidprhi
BE—-TWER. CoREENH KRS,
IS ARERMBRERY BELC,,
Co & B THEVHESESREABRED
2B —E B,
8.4 LTiRE AEATRKXHEFAREET
ML 5T BIER EHAL HIER6E
EHEET @ EHNLAM RS ER
A% YELENTFHRBEET AhER
HO% E fzh B e — P BT,
EEALX R EFReBRHA,
FRBHEA, RREE MFET %@k
% 57 BRARREDHEE, HItSmMEY
WEE®R ABTRAD BT #l
HREBETRRSIEENARENEER
Hz—, FRARBESEINREET H 77 RE5
FRTEREBNYE, SH LLAMEDS

RERATRR ., RN TRERTEY,
BAEAT ARG VEF HRBERZIHAE
AL

2 % x ®

1. Ivan M R, et al. lmmunology of Oral
Diseases 1st ed, Londor; Blackwell, 1980:;

391358

2. Page R C, et al. ] Periodontai 1981: 52
(2): 477 -

3. SWE, % OAMmFOEEZG 1980; 22
(1

4. BHF, H. LERS 1984; 4(2) : 67

5. ALHEFRMAY Y HETUR. DINRLAER. R
M dEEG ARIAMARTL, 1980 33~34

6. HRIIES. EHARES, TR, B HHA
RUiiR4t, 1981 : 385~386

7. Lai C H et, al. I Clin Periodontol 1986:
13(4) : 572

8. Vogel GR. Exp Oral Res 1987; 113(3) : 345

9. BREW, % ESEFEORETSH 1988 15

(4):193
10, HEEE. MNIPEFUERFS 1987 14(8)
1344

(199143 AiRg, 1992423 JI18[])

(R R F240) FRHRESEHLHA,
ZEELFAARBIET I LBEERE
iThEEa S, PAVB, PAVBRIGHERH L
BEZEHEIH 1R2 : 10, RABAWSE
SuBEaS E A, ME B EEBC,
MBI THEES., FRETHEAR
WERG T EIRRE R ¥ 4% 00K
B, SEEH M ARAERN, REEERM
BB T 5 — 0 k&, BAfr=EPAVB,
BT LRTRRXERETFHPAVB, Hit
PAVBT 4 A5 i # A i PA VB S 5
T EHEPAVB, KGIFAEEEEEERE
H2EMN 8 F, REAMIR G, LAEAM
BB —2REN, BTFRSRERRL
KT, LM EsddEmx, sIRE
EHwEEESS, BSHIAPAVB, BT L

hit K PAVB, PAVBYIGE L8
RAEE, FTFEFPAVBEMmaALHEE
T, TEELERERRE, 0%
FPAVBEAN, —LAEmAR, Bofidk
B MOTRBEEMEITE ST, TR
RO, fEREERA SRR, —
HBPAVB, s & veIk e {12 82 3L B R
B, MRERIEPAVBH R R RO
BER, BT AL AEETHITLOER
8, AXRBEAGET AL RN,
8 £ X W
Lossi 3, SO s RIS R R
URR, dbs(: "REREMRE, 10864
. TR EBRREAE. BHEOBAATEY. B
R, R KEHEEHARLNM, 19894
(1992 1 B UgR, AHSF 50

o



