[ BE A AR AR 2021 AR5 37 %5 9] Chin ] Med Imaging Technol,2021, Vol 37,No 9 e 1327 -

R GE

Comparison on CT manifestations of primary adenoid cystic
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[Abstract] Objective To comparatively analyze CT manifestations of primary lung adenoid cystic carcinoma (ACC) and
mucoepidermoid carcinoma (MEC) . Methods Data of chest CT of 22 patients with ACC (ACC group) and 18 with MEC
(MEC group) confirmed pathologically were retrospectively analyzed. CT manifestations were compared between groups.
The receiver operating characteristic (ROC) curves of CT values of enhanced arterial and venous phases were drawn, and
the areas under the curves (AUC) for differential diagnosis of MEC and ACC were calculated, and the diagnostic efficacies
were evaluated. Results There were significant differences of lesion types, CT values of enhanced arterial and venous
phases and enhanced degrees between groups (all P<Z0.05), while the localization, occurrence of obstructive lesions,
cystic degeneration/necrosis., calcifications, lymph nodes enlargement, pleural effusion and metastases were not statistically
different between groups (all P>>0.05). For central type lesions, there were statistical differences of the localization of
occurrence, longitudinal infiltration range and lesion circumference range between groups (all P<C0.05). ROC curves
showed that AUC of the arterial and venous CT value was 0. 78 and 0. 75, respectively. Conclusion CT manifestations of
ACC and MEC were somehow different, being helpful to differential diagnosis combining with clinic data.
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