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CT findings of peripheral small cell lung cancer

LIANG Yonghui ,GUO Aiju
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Abstract ; Objective To investigate the CT features of peripheral small cell lung cancer( PSCLC) . Methods
CT data of 30 patients with PSCLC diagnosed by bronchoscopy and biopsy were collected and their CT
findings were analyzed. Results Of the 30 patients,28 were male and 2 were female,aged 36~ 80. There were
8 cases of left upper lobe, 10 cases of left lower lobe,8 cases of right upper lobe,and 4 cases of right lower
lobe. All are solid density. The lesion size was 1 ~ 10cm. There were 20 cases of circular and quasi-circular
type,4 cases were worm-shaped,and Spindle shape in 6 cases. 26 cases had lobulation sign. Branching struc-
tures were seen in 20 cases. 20 cases of tumor lung interface was clear. There were 22 cases without burr and
28 cases without pleural traction. Bronchial truncation was performed in 22 patients. Mediastinal or hilar
lymph nodes were enlarged in 24 cases. There were 4 cases of obstructive inflammation. There were 12 cases
of pleural effusion and 8 cases of distant metastasis. Conclusion PSCLC has certain CT features,and CT has
good diagnostic value.

Keywords : Small cell lung cancer ; Computed tomography

7N Jf fili 98 (small cell lung cancer, SCLC) J&
S UL I 28 P s TR T A R Y
15% ~ 20% , VLR BE B, 5 A A F R < 7%, L1 —f54
SCLC JHA v Je 0 AR B, 5% F LA R 30 WA 2015-2018 AT R R B 30 ] PSCLC
FIS T, 117 & B0 /NG 965 ( peripheral small cell AR CT SZARBORL. 2l il 28 S VB8 5
lung cancer, PSCLC) {Z 4 SCLC [ty 5% ~10% i WK KRN LUCFHS . 5 28 Bil, 4 2 B, AR il
PR 1 Z RS A S AR . Asciag J0-80 HL(64 1x12.4) B ], 28 GIAAT KM AL
44530 5] PSCLC 3% CT Yokl A gy, DS o A RERIR A 14 61, il Uk 6 4], 1)
$R Xt A 1 R 1 W TR A 2 ], Bifi S ] B P il 48 6 431

1 HRFTTE



T EF B4R 2020 4E 12 H%E 43 %55 6 ] J Jining Med Univ, December 2020, Vol. 43, No. 6 - 403 -

1.2 Fik

10 AT M CT 4, SRHAIVETTF Soma-
tom 16 HEARE CT HL, B 4 2 i SIS SR g 49 4, 44
WS B E 120KV, 150mAs, 56 [ 512x512, 1
Hf 45em , BEHE I, F A2 R RIS Smm, 20
(AT I AR - 49 S SUB I 58 494, R ] GE Diis-
covery HD750 CT #L, 14 = % % ¥ J& 120KV,
150mAs, 55 512%512 , FL B 45em 5 3% FH = R 1 57
i 28 R Ik A S R AOGT ) (LR 300mg
I/ml) JE5H#EFE 3. Sml/s, 574 1. Sml/kg, 2E R B
[a] 7 35s.55s,
1.3 B

H1 2 44 S AR B F2 IR B U LA b 6 S Sy B i
SEVEBT R . LB NS R AR ERAL RV JEAR
(BB 2L BIE I AL 5T 6 HE ) | ﬁii%
JE (e B SRS R PR T e &
) ;%% (TEAE B B 5 M B3IV R Ak 5 AR 2k
ik 5 SCE UL (OB BT SRR SEAUE) L 58
AR F AT IO BRI Tk L 5 e R B S A e 7%

2 #HR

30 5] PSCLC FZE CT 8 EM W FE 1 LE 1
~5, 20 BEHE TG R CT, RN TP ik, 12
B 51k, 8 B AR 51584k .

%1 304) PSCLC &4 CT &3

CT £ n/ % CT A3, n/%

s £

# A kot 827 || A 8/27

EMT 12| % 2/73

3 s 8/27 || MRt & HiE

LMt 1034 # 21
XM/ em £ 28/93

0~ 18/60 || 4 % 44

3~ 12/40 || A 20/67
B % 10/33

£33 30/100|| x &% 42

BHRBRRABHBET 00 Al 2/73

TR 0/0 XAEAALE 0/0

1219 2T || e

R 827 || AHBAMITHELN K  24/80

X 0/0 R K 12/40
K KA 6/20

A& %R 20/67 || % skfE

&R 13 || A 4/13

G4ER 6/20 || % 26/87
aet FETEA

bl 26/87 | & 4/13

£ 4/13 £ 26/87
T MRa B

EHE 20067 || A 8/27

£4 10/33] % 2/73

|
Eia~c AR T et BN, a % k&, PR
PBAL, A RAL T A IZAM T LI B R E (F k) o
B1 6l %% H&EHLMTe+ PSCLC CT &I

VE AR etk

B2 76 % FH%

W, RARARE 2R R (A K

%% A Evt PSCLC CT £



404 - BT BB AR 2020 4E 12 A% 43 %55 6 ] J Jining Med Univ, December 2020, Vol. 43, No. 6

E AR TRV GaY, AR (kR .
B3 54 % FHEEEMT PSCLC CT A3

iEiab. B LT G BEB A DG EFR, A HKE
L5 K AR AT MR K R TS, B IRAL & 2 VT L 2R AE (BT 3k
) o

B4 61 % FHEEEM T PSCLC CT £
3 atig

3.1 RIERIER

SCLC B TV R b B BRI A i
PZEIN 3 DA AN, o e PR R e v ) — b e o
GeihH [ SCLC (k5 B g iy 18. 3% o s HL~:
AN ke AV N =Y D A i 3 1) DR R T o
TERAZEAZATAS B, 40 B /0, i es i A 24
AR, HEEHEARICY B R EE A
(chromo-granin A, CGA ) | #ft 22 % S5 M M 5 Ak i
( neuron-specif-ic enolase, NSE) | {it B W 2 B ik
( pro-gastrin-releas-ing peptide, ProGRP ) | Z& fih &
(synaptophysin, Syn ) | #it 28 2l Jitl i Bff 43§ (nerve
celladhe-sion molecule, NCAM , Bl CD56) . TTF-1 4%,

SCLC fy Ki-67 3 i 45 %3 % H 80% ~ 100% .
SCLC H & 32 2 I R AT R 2 RE K L W% 9% L % I g
NG D R R A e U IR =A =N 3
PRI A L5 RN AT 5 | e b R R k 2f A AE A TR A
S 75 SN AERE R . SCLC il R Bl g 45 A1
W TREEAAE PURI PRI R S0 it Z 25 64 IE R
PP B OG5 o

T PSCLC 1) 5L 192 W, A SC 18] it 45
30 5] PSCLC [yl IR Je CT Bkl S 45 Hp R R
FRIE. ARSC 30 il AR IS 64, 1 4 K
WK 5 28 i, (7 93% , A L As] 14 1, FRET AR |
PRSI g PSCLC KA mh s fa N &
3.2 CT £
3.2.1 #ALKR/NEEE ASCHERHE R, PSCLC
WA A5 0 B 3 0] kA, B2 B 60% % kLR /N <
3em, PSCLC Jifgg 48 fi /1N, B 5t /b, 968 4t 4k 5] 2%
B IR S, Iy 440 L A B I ke A A A B RE X
A BT LA CT 23R SE 1R %% 1, 1 i = 5 1% 3 4%
B ZSWAE A AR AT 30 Bl kR R S
PE, TCES B A5 1T SR A B BB A5 25 Ak, 54
e SCHRIRAE —2% 7 o i JE PRI R IR CT e B Bt
LS AR g W, H R T
SCLC i 4 i 4 , SRAE 2 o/ IV, KR R I
23R U, PRI CT 3458 2 RN AN 5 g v B
sk, Ly ] WL/INKEPEAIR S B AR kL N IRSE
ARSI CT 3 R MIEARST A& Lk FE s, H 53¢
R HEA— 3 o LR A A5 15 ) R R g AN
[F], J5 &1 2 e WA K IRAEIX, HS T A £
o
3.2.2 JB&  PSCLC Mygdniu 2 ik 4K, &
iR h 2ot SR, o AR 2 WL, AR AT 2
EREE I R iR . A SCEE R BoR
87 %kt HA 43 W AE , L& ] ] 8 Ml s 1 — P
Mo AGE BN/ N ERIE S SRR L S 1
SCLC F- iz Wi sp HA TEME " . A Sl
% HOE M2 IR LA 10 1], gk 2/ T 3em, 5
FIRRIERF G PSCLC R0 A SRR T itk
ELEIR IR AR, WO R e A il B it it R i ] i
ELEE RS, CT R A8 I A R 4550, il 9
JR R SRS AT ST U L 4 e AR R A
AR R R A ERAE L %k A R B TR R A
e TR R 0 L T /N A0 i T R ) AR R A K
X, % PSCLC £ Wi 5 % 58 Wi — 2 i o



T EF B4R 2020 4E 12 H%E 43 %55 6 ] J Jining Med Univ, December 2020, Vol. 43, No. 6

- 405 -

ARG A 4 G4 HBERAE, S M T FSRERIE
3.2.3 ih%x BT AR [ 5 A S ] T 7R i 9
(I — , s BRA DR iR 2 2L 1 e AR UL
TR A 2 Ak B g (b B ) 5 Ak ) 2 ir J8) il 41
S T IR A 2 i 9 R B e o L L
Bl A B I AR & g A 23 A O B
' PSCLC g 40 s 52, P 3 F1o , 27 248 1 4y
A B PG R T AL BT DU /D BB IAE
JET A, 17 J) P18 s e LA s 2 ) AR 4 4 41
S1A AE T, S 5 B S R T B,
E3 W NI
3.2.4 AEEWAE ARSCRKE R & A sy
TARE R B, BB 73% i i £ 0 — 4
50 SORGE R T AN i R B RAE , He iy
67% , X FP oy SCIRTE S HA — B FFAE , 78 HoAth 2 Al
g v R /0 D o DN L BLEL R Oy PSCLC 23y
SRR A /N SRS R T IR A K gl 8]
TS AR I I b 4 e AR K 7 T
5 S S BT, TEIEIE B — 4R Bk 2 4k 4y SR G
¥, TS BN A RE Fe Bk el s o RN AE G 42 T
1 84 i e v 0 L o
3.2.5 keSS K4k REAE  PSCLC GEREE &,
M5 KT T BRIk L5, 2 il s
KM LA A, B L vKURIARR ™ B /N
kb KEERS” o AR SO B v & 2B i T B Rl b £ &
RS LUk B 80% ,40% K A A T8 R K b B
TERE /N kL KEERS” T A 2% A 1k 2 285 i 5
M7 20% , e o5 5 B PRl R 8 9 % i o B e AN [, T
LS Z S5 ARSCEERAE 4 )k EBLZEPER 5%,
X7 13% 2R A8 A & AL B FE M RAE , 55
R BH FE M S AE A R R AT o

25 LA, X T U WA 1 AT 5 P S
HH B3 RS 2 s e, 25 R SR R, 3
GRS 45 R B G AR s, A N BT ik
LSRRG, B2 23 JAE | B JIAE A ik J 1 B AiE
LB IR PSCLC 12T

Sk

[1] Travis WD, Brambilla E, Nicholson AG,et al. The 2015
world health organization classification of lung tumors:

impact of genetic,clinical and radiologic advances since

[11]

[12]

the 2004 classification [ J ]. J Thorac Oncol, 2015, 10
(9 ): 1243-1260. DOI.  10. 1097/]JTO.
0000000000000630.
HoRE, Ter, X . o)t b )& AR R IR G 7
#E[T]. B & E 45 % &,2017,40(2) : 152-
156. DOI; 10. 19300/j. 2017. Z4398.
KX E, R, P, & AP 22 W 5 sk b 58 09 e R
RIEAFAER YR Z L[], F R A &,2012,27
(1).:101-104. DOT:; 10. 13267/]. cnki. syzlzz. 2012. O1.
030.
Shi Y, Xing P, Fan Y, et al. Current small cell lung
cancer treatment in China[ J |. Thorac Cancer,2015,6
(3):233-238. DOI:10. 1111/1759-7714. 12218.
AT HA,EHF,F. AR <3cmWy AR
Mg CT H4 3 A R[] KARFFHR (EF
#&), 2018, 39 (3) . 443-446, 450. DOI; 10. 14188/].
1671-8852.2017. 0924.
L&A R, R, F. Dm0 CT R I A #H
ELHBIAET]. %R FSF 4 E,2013,29(6)
910-913,932. DOI;10. 3969 / . issn. 1002-1671. 2013.
06. 012.
B AT A, FNE W, A Dm0y CT A%
KB AMAALT]. 45 % 9%,2018,33(8) : 847-851.
DOI: 10. 13609/j. cnki. 1000-0313. 2018. 08. 017.
L3R, FAE, . ABE DA CT RIS
FRE A [T]. P BIAKE S & E,2013,23
(31).:100-103.
W, A, AR, . % R Ak CT 42 s om0 b 9
G ey ML) ] A 5 5% 9%,2014,29(10) 1 1163-
1166. DOI. 10. 13609/j. cnki. 1000-0313. 2014. 10.
017.
Sone S,Nakayama T,Honda T,et al. CT findings of ear-
ly-stage small cell lung cancer in a low-dose CT screen-
ing programme [ J ]. Lung Cancer, 2007 (2), 56 207-
215. DOI; 10. 1016/j. lungcan. 2006. 12. 014.
HokE&, ¥ i, T4, 5. SzRief A BRI mieih
B s ME )], R ARt 4 £,2017,33(1)
31-34. DOI:10. 3969/]. issn. 1002-1671. 2017. 01. 009.
AR, EEF KR A. R G4 B B E
GHRLE PN AR REAM[]]. ERARHF L
&,2016,32(11) : 1685-1687, 1695. DOI; 10. 3969/].
issn. 1002-1671. 2016. 11. 009.
(WKFSHES 2020-04-03)
(AXHE: ARRE)



