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D ifferential diagnoses of solitary pulmonary nodules in 103 patientswith extrapulmonary malignant tumor
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ment of Radiology, Changzheng Hogital, Second M ilitary M edical U niversity, Shanghai 200003, China, 2 Department of
Pathology, Changzheng Howital)
[ABSTRACT] Objective To study the definitive diagnosispossibility of solitary pulmonary nodules in patientsw ith primary
extrapuimonary malignant tumor (EPM -SPN ), and to study the role of CT in differential diagnosisof EPM -SPN. M ethods
Totally 103 patientsw ith ERV -SPN w ere pathologically confirmed T he histologic characteristicsof the lung nodulew ere an-
alyzed in acoordancew ith age, gender, snoking history, disease free interval betw een extrgpuimonary malignancy and diagno-
sisof lung lesions, histologic pattern of the extrgouimonary neoplasns, and CT morphological characteristics Results Of all
103 patients, therew ere 48 cases o litary metastatic lesions, 48 primary lung cancers and 7 benign lesions Themean agew as
(57 69+ 15 77) yearsand themale to female ratiowas1 78 1 Therewasno significant difference in gender ratio(1 88 1
vs1 89 1, X= Q0 0209,P> Q 05) betw een prinary lung cancer and olitary metastasisgroups, but therew as significant dif-
ferrence betw eenmean age (63 50+ 11 91yr vs53 48+ 16 88yr, t= 3 34,P= Q 02). Snoking history had no significant dif-
ference anong all groups Of 101 patients during follow -up, the disease free interval betw een extrapuimoanry malignancy and
pulmonary lesion in primary lung cancer and metastatic group were (66 78+ 75 2) and (28 40+ 37 0) months, repectively
(t= 3 96,P< Q 001). W hen free interval w as longer than 24months, therew eremoreprimary lung cancer cases than wlitary
pulmonary metastasis (X*= 4 350, P< Q 05). Themean maximum dianeter of primary lung cancer and litary metastasis le-
sion group were (4 76 + 2 60) an and (3 50+ 2 83) an, regpectively (t= 2 29,P< Q 05). W hen themean maximum diame-
ter larger than 4 an, therew eremore primary lung cancer cases than metastasisones(X= 4 277, P< Q 05). L ung noduleor
massw ith a giculated margin may correlate to primary lung carcinoma(X*= 8 562, P< Q 01), w hereas snooth edgemay be
more frequently seen in lung metastasis lesion (¥= 15 220, P< Q 01). Conclusion: D ifferential diagnosisof ERVI -SPN may
mainly depend on the patients ages, intervals between 2 tumors, CT morphological characteristics, but not relevant to gen-
der ratio or snoking history.
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