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Exploration of imaging manifestations of multi-slice spiral CT in the diagnosis of thin-walled cystic lung

cancer

Zigang Zheng, Xiujian Liu, Xingyi Feng
Shiyan Hospital of Integrated Traditional Chinese and Western Medicine, Shiyan, Hubei

[ Abstract] Objective To explore the imaging manifestations and application value of multi-slice spiral CT in the
clinical diagnosis of thin-walled cystic lung cancer. Methods 70 patients with suspected thin-walled cystic lung cancer
admitted to our hospital from July 2021 to July 2023 were included. The patients all underwent multi-slice spiral CT
diagnosis, and the pathological examination results were used as the gold standard to compare the diagnostic results.
Results Pathology diagnosed 61 patients with thin-walled cystic lung cancer, with a detection rate of 87.14%; multi-spiral
CT diagnosed 58 patients with thin-walled cystic lung cancer, with a detection rate of 82.86%. The sensitivity of multi-
slice spiral CT in diagnosing thin-walled cystic lung cancer is 94.83%, the specificity is 75.00%, and the accuracy is 95.08%.
Compared with the pathological diagnosis results, the diagnostic results of multi-slice spiral CT were not significantly
different (P>0.05). Conclusion The clinical application of multi-slice spiral CT can provide high reference value when
diagnosing thin-walled cystic lung cancer. This method has high diagnostic accuracy and sensitivity, and can provide
doctors with reference in subsequent treatment plans.
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