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Comparison of CT findings of peripheral lung cancer with spiculations and inflammatory

nodules with spiculations
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Abstract: Objective To compare the CT images of lung cancer with spiculations and inflammatory nodules with spiculations.
Methods A total of 73 cases of pathologically confirmed solitary pulmonary nodules with spiculations and a diameter <3 cm
were selected, including 42 cases of lung cancer and 31 of inflammatory nodules. The CT features of all these cases, including
the size, density, enhancement, lobulation, cavity of nodules, and the lengths, diameters, number and distribution of spiculations,
were compared between lung cancer and inflammatory nodules. Results Lung cancer with spiculations were significantly larger
than the inflammatory nodules with spiculations, with statistical differences [ (1.93+0.65) cm vs (1.460.56) cm, =3.24, P<0.05].
Lobulation was more common in lung cancer group than in inflammatory nodules group (50.00% vs 25.81%, x*=4.36, P<0.05),
while the incidence of cavity was similar in inflammatory nodules group and in lung cancer group (9.68% vs 14.29%, x*=0.35,
P>0.05). No statistical differences were found in CT density and enhancement between lung cancer group and inflammatory
nodules group (44.94+2.88 vs 39.83+3.26, P>0.05; 29.07+2.80 vs 27.70+4.46, P>0.05). The number of spiculations in lung cancer
was more than that in inflammatory nodules, with statistical significance (5.57+3.33 vs 3.68+2.40, =2.69, P<0.05), but the
diameter of spiculations in lung cancer was close to that in inflammatory nodules (1.62+0.80 vs 1.54+0.63, =0.42, P>0.05). The
spiculations of lung cancer were distributed mainly in periphery in 28.57% (12/42) patients, pleura in 54.29% (27/42) patients

and hilum of the lung in 7.14% (3/42) patients, and the spiculations of inflammatory nodules were distributed mainly in periphery
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in 29.03% (9/31) patients, pleura in 58.07% (18/31) patients and hilum of the lung in 12.90% (4/31) patients. There was no

statistical differences in the spiculation distribution between lung cancer group and inflammatory nodules group ( x*=0.73, P>

0.05). Conclusion The size, lobulation of nodules and number of spiculations are helpful in distinguishing lung cancer and

inflammatory nodules, while the diameter and distribution of spiculation are of no help. Large lobulated nodules with more

spiculations indicate that the nodules are more likely to be lung cancer.

Keywords: lung cancer; lung inflammatory nodule; spiculation; X-ray computed tomography
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Fig.1 Type of spiculation distribution
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Tab.1 Comparison of general information of patients suffering
from lung cancer with spiculations versus those suffering from

inflammatory nodules with spiculations [ cases(%)]

Gender Age/years
Group
Male Female <40 >40
Lung cancer 27(64.29) 15(35.71)  5(11.90) 37(88.10)

Inflammatory nodules 25(80.65) 6(18.35) 9(9.03)  22(70.97)

X' =2.33, P=0.13 X’ =3.38, P=0.07
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Fig.3 Comparison of the number of spiculations between lung
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Tab.2 CT findings of lung cancer with spiculations and inflammatory nodules with spiculations [cases(%)]
Length Distribution Diameter ~ Density
Enhance
. . Nodular  Number of of of
Group Lobulation  Cavity Spiny  Short ) . . . . -ment/
Hilar  Pleural Peripheral ~Size/cm  spiculations spiculations nodules/
spines  spines /mm HU
28 14 3 12 4494+  29.07+
Lung cancer  21(50.00) 6(14.29) 1.93+0.65 5.57+3.33  1.62+0.80
(66.67) (33.33) (7.14)  (64.29) (28.57) 16.81 15.10
Inflammatory 16 15 4 39.83+  27.70+
8(25.81)  3(9.68) 9(29.03) 1.46+0.56 3.6842.40 1.54+0.63
nodules (51.61) (48.39)  (12.90) (58.07) 15.65 14.11
X' =436, x'=0.35 t=3.24, =2.69, =042,  t=1.16, =0.25,

T X’ =1.68, P=0.19
P=0.04  P=0.72

X’ =0.73, P=0.70

P=0.00 P=0.01 P=0.67 P=0.25 P=0.80
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