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Introduction
Lung cancer has become the malignant tumor with the highest 

morbidity and mortality, among which Non-Small Cell Lung 
Adenocarcinoma (NSCLC) accounts for 80% of primary lung cancer 
[1]. Recent years, the incidence of lung adenocarcinoma has gradually 
increased, and it has become the most common type of lung cancer, 
among which Invasive Pulmonary Adenocarcinoma (IAC) has a poor 
prognosis, a higher probability of metastasis and a lower survival rate. 
In 2015, the International Association for the Study of Lung Cancer, 
the American �oracic Society and the European Respiratory Society 
(IASLC/ATS/ERs) jointly launched an international multidisciplinary 
classi�cation of lung adenocarcinoma. �e invasive adenocarcinomas 
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�e authors retrospectively analyzed the clinical and imaging 
characteristics of di�erent pathological classi�cations of pulmonary 
invasive adenocarcinoma, aiming to explore the correlation between 
clinical and CT signs of pulmonary invasive adenocarcinoma and 
pathological classi�cation, in order to predict the degree of lesion 
di�erentiation before surgery, and to help surgeons formulate 
preoperative treatment plans.

Data and Methods
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Clinical features Moderate high 
GLႇHUHQWLDWLRQ��Q ���

Low 
GLႇHUHQWLDWLRQ�

�Q ���

P value

Age 60.97 ± 10.28 63.82 ± 10.72 0.117b

Sex (n)
Male 41 (54%) 42 (69%) 0.82

Female 35 (46%) 19 (31%)
Length (mm) 17.3 ± 7.5 26.5 ± 15.8 0.0001b

Vacuole sign(n)
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and low di�erentiation groups (Figure 1); the AUC value of the plain 
scan was 0.829, the sensitivity and speci�city were 73.2% and 81.6% 
respectively, the sensitivity and speci�city of the venous phase CT value 
were 91.7% and 72.4%, the sensitivity and speci�city of the arterial 
phase were 89.6% and 68.4% respectively; �e AUC value for the 
venous phase (0.836) was higher than that for the arterial phase (0.780), 
P<0.05 (Figure 1). �ere was no signi�cant di�erence between plain 
scan and venous phase (Table 3). �ere were also some di�erences in 
morphology and pathology among pathological subtypes of invasive 
adenocarcinoma (Figure 2).

Discussion 
Our study found that lesion nature, edges, and length diameter 

were independent predictors of low di�erentiation and moderate 
high di�erentiation IAC. �e imaging manifestations of the lesions 
are closely associated with histopathological changes. LPA, grows 
in an appendicular fashion along the alveolar wall, but at least one 
component of the in�ltrative carcinoma under the visual �eld has a 
maximum diameter of ≥ 5 mm, or the tumor invades the vasculature, 
lymphatic vessels, or pleura or presents tumor necrosis. APA, a round 
or oval gland with a central ductal lumen, PPA consists mainly of 
branching papillae with a �brous vascular axis [13]. Tumors with 
these three growth styles are limited by surrounding structures, having 
relatively low malignancy and slow proliferation, so early lung cancer is 
more likely to show grinding glass or mixed grinding glass-like changes 
such as alveolar in�ltration (about 79%), smaller lesions and smooth 
edge (about 30%). However, MPA, a papillary cell cluster without �ber 
vascular axis, connected with or separated from the alveolar wall, or 
in ring like adenoid structure "�oating" in the alveolar space, vascular 
and interstitial in�ltration is common, sometimes sand bodies can be 
seen ;solid-type adenocarcinoma with mucus-producing type, lacks 
of recognizable adenocarcinoma structure, and tumor shows 100% 
solid growth; therefore, these two types of lesions lack obvious �brous 
vascular structure or recognizable adenocarcinoma structure, so they 
are more likely to show realistic changes (about 90%), the lesions are 
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