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The Clinical Effectiveness of Using Multi-Slice Spiral CT for Differential Diagnosis of Pulmonary
Tuberculosis and Lung Cancer Cavities
WANG Cai-xin LIN Chuan Radiological Department ,Longyan People’s Hospital (Fujian Longyan 364000)

Abstract: Objective: To conduct in-depth research on the clinical effectiveness of using multi-slice spiral CT for differential diagnosis of pulmonary tuberculosis and
lung cancer cavities. Methods: This study selected 93 patients diagnosed with pulmonary tuberculosis and lung cancer in our hospital as the subjects. All
patients underwent multi-slice spiral CT examination. The patients with pulmonary tuberculosis cavity were in the pulmonary tuberculosis group (n=57),
while the patients with lung cancer cavity were in the lung cancer group (n=36). Compare the location, nature, surrounding tissue characteristics, and size of
cavity lesions between the two groups of patients. Results: The proportion of upper lobe voids in patients with pulmonary tuberculosis was higher than that in
patients with lung cancer, while the proportion of lower lobe voids in patients with pulmonary tuberculosis was lower than that in patients with lung cancer.
After comparing the data between the two groups, the difference was significant (P<0.05); There was no significant difference in the proportion of middle
lobe/lingual cavity between the two groups of patients (P>0.05). The length and diameter of cavities in the lung cancer group were longer than those in the
tuberculosis group, and the number of thick walled cavities in patients was higher than that in the tuberculosis group. After comparing the data between the
two groups, the difference was significant (P<0.05). The incidence of calcification in patients with pulmonary tuberculosis was higher than that in patients
with lung cancer. The probability of nodules, burrs, and lobulation in patients with lung cancer was higher than that in patients with pulmonary tuberculosis.
After comparing the data between the two groups, the difference was significant (P<0.05). The probability of peripheral tissue inflammation, satellite lesions,
and lymph node calcification in patients with pulmonary tuberculosis was higher than that in patients with lung cancer. After comparing the data between the
two groups, there was a significant difference (P<0.05), while the difference in the probability of pleural adhesions between the two groups was not significant
(P>0.05). The proportion of type III patients in the tuberculosis group was higher than that in the lung cancer group, and the proportion of type IV patients was
lower than that in the lung cancer group. After comparing the data between the two groups, the difference was significant (P<0.05), while the proportion of type
I and type II patients in the two groups was not significant (P>0.05). Conclusion: The use of multi-slice spiral CT examination has significant differences in
the characteristics of pulmonary tuberculosis and lung cancer cavities, including lesion nature, size, surrounding tissue level, location, and morphology. It can
effectively differentiate and diagnose the source of pulmonary cavity patients.
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1. MARNBENRIALERE R [n(%)]

2R3 n En st/ & Tt
fitiZEA% 4 57 22(38.60) 15(26.32) 20(35.09)
JiidiE2H 36 6(16.67) 5(13.89) 25(69.44)
X 6.852 2316 7.629
P <0.05 >0.05 <0.05
2. MABRERRIEXR/INERIT L
2R3 n #4Z (mm) JREEZS RS [n(%)]
&A% 20 57 28.11+4.30 11(19.30)
JiidEa 2 36 41.10+5.56 31(86.11)
tly? 3.648 15.79
P <0.001 <0.001
3. ABE BRI ERER T [n(%)]
2R3 n 2144 & St E |
WlgAZ2H 57 31(54.39)  15(26.32)  9(15.79)  11(19.30)
il Il 36 5(13.89)  24(66.67)  28(77.78)  27(75.00)
7 11.252 10.754 15.391 14.33
P <0.001 <0.001 <0.001 <0.001
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ZA 51 n PFBEELRE MERE KELESEE BEIEMR
Migsid 57 40(70.18)  47(82.46) 43(75.44)  41(71.93)
flisal 36 6(16.67)  31(86.11)  3(8.33) 3(8.33)
Ve 14.273 1218 11.748 17.8
P <0.001 >0.05 <0.001 <0.001
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Iz A% e 57 2(3.51) 8(14.04) 46(80.70) 1(1.75)
g 20 36 2(5.56) 3(8.33) 17(47.22)  14(38.89)
Ve 1.225 1.688 7.388 7.792
2 >0.05 >0.05 <0.05 <0.05
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