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Abstract

Objective: In order to improve the accuracy of diagnosis of atypical pulmonary TB nodules in areas
with high incidence of TB, we analyzed the chest CT imaging features and clinical data of 141 surgi-
cally removed patients with atypical isolated pulmonary tuberculosis nodules. Method: A retrospec-
tive analysis of the chest CT imaging features and clinical data of 141 patients with atypical solitary
tuberculosis nodules who had undergone surgical in the People’s Hospital of Xinjiang Uygur Auto-
nomous Region from December 2019 to April 2023. Result: Among the 141 patients, the size of pul-
monary nodules was (14.27 * 4.76) mm, 62 (44.0%) were pure ground-glass nodules, 63 (44.7%)
were mixed nodules, 16 (11.4%) were solid nodules, 96 (68.10%) were classified as simple nodules
by imaging, 43 (30.5%) were rapidly cyresen, 119 (84.30%) were positive for C-reactive protein,
and 87 (61.70%) were positive for T-SPOT. All nodules were obtained by surgery for histopathology,
and the pathology report showed that the lesions were granulomatous lesions with large pieces of
caseous necrosis. The morphology was consistent with tuberculosis, and 13 cases (9.2%) were di-
agnosed after positive acid-fast staining of pathological specimens. Conclusion: As an area with a
high incidence of tuberculosis, the incidence of solitary pulmonary tuberculosis nodules is higher
than rest of China. It is difficult to distinguish the imaging manifestations of solitary pulmonary tu-
berculosis nodules from solitary malignant nodules, so it is necessary to evaluate the results of ESR,
CRP, T-SPOT and chest CT report data. If the nodule doesn’t have a clear enlargement or other ma-
lignant tendency, regular follow-up and postponement of surgery can be considered to reduce the
proportion of solitary pulmonary tuberculosis nodules to be surgically removed.
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1. 5]

IRSTA N 55 75— P A IR I S i 7 A b A L, 2 3 T g o TR M 2R (BB 5 A% A ) Rl
RRAERAS, R OBEL T RIR T TR A & 2 5[] [2]. FiaiA% Rt — ik DL e o 8
A ST ARRE IR S MBS CT AR 2R B, MR O 5 A% 4 e+ Pl L il 9 g BOR R BL el CT
RIBH . TEEEATE, H5H. DREMAR3] [4]. HEEARK ZIA. R Ege, Ha
BREARBZH, FEOBRMBUET IR R[4, RYE 2014 Fue FAE[3]RIE, JIOLET R R A S
R 5% o — i 5 BRI 2R (16.7%),  HLA By b s Dy B A2 il T AR UIBR[5] [6].

B A A ROR A 45 5 B — i, B S 2 Wia o7 A i S — bR . B
PRSI A, AT E e X, i 45 5 i R R B LG AR X S [7] [8] B ZARME R AR
BORFRT LAV (0 SR G5 A% 2570, I A A 28— R 3 IS il 28 5 1 2 L R L B S 4 3 e A
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X5, TENGRSE ST DL KT 58 DX 285 45 7 AR R S5 05 28 Hh 8 4 o B A ) 45 A% 4515 [9]

Rk, A4 17 H 2019 4 12 H~2023 4F 4 H/E#amdeE /R 6 XN RER SR AR DB
858 15 N L il 25 715 R FR I 141 (9 AS B AR it 45 A 191 (16.4%, 24 7 AL R 4575 1/7~1/6), A3 Hir
G RIS RS CT ISR FAFAE, LB m AN ML g5 A% 451 IR R 12 I 26

2. EREH&E
2.1 —fgwEs

IEFE 2019 4F 12 H~2023 4 4 H &S /R A XN BB I SMRHCE H-FA 1) 858 A7 P i
SEATR S NI EEAZ IR e b, AR CT e B0 AN s R AICST 1k il 466 4% 45 4 1 H 3 141 191(16.4%)) o
H 5B 704, Lc 714, fEES 22~83 %, FH(50.91 + 12.52)%, thfi4ERS 51.0 % . HAEWE T 20
11(14.2%), T,

2.2. NiE¥rifE

NIESRER: (1) FARUIBRIGEE TARA IR G b, (2) TG ISRy A2 P A K R 1%
FERBE, TERSHFT a8, (3) MFEWATIEC I ERE CT A, Mitife s —int b, SIGIVERZE S
(B4 <3cm), FETL LR, (4) CT ERIAR ML . FREAQ) +(2) + (3) + (4)2(2) + (3) + (4)
TN HEBRESE: (1) W2, A Attt UL E; (2) T4 5 RlE g (3) BRAEA WIHa RN 52

2.3. NABNST M GRS T

AT PERT AL S5 1 B TP JE R BRRIR . =77, BT AAH s S5 S AR I PACAE AN
WAL, B EERA B JRBL THRBSIFAMMEB M . WiE. TR, a4E. 951 2R
SEI USRI, HEA e Rl b, 2AGLMERS T (ER <3 om), FARVIBREWREZ W NS .

3. &R
3.1 IERHER

AT AR 141 fIEE T 70 I, 2 71l ARG 22~83 X, Hii<30 % 4 141(2.8%); 30~50
% 62 51l(44.0%); 50~70 % 67 f5(47.5%); 70 % UL L 8 5(5.7%). 1A H(70.09 + 14.39) kg, 2 ~F3
1A 62.70 kg, B VIR E 77.58 kg; B (166.92 £ 7.81) cm, Hrh &M P55 162.01 cm, BTy
B 171.90 cm; AR EFEE(BMI)4(25.01 + 4.10), Horh &k e 407 23.85, Tk E g %071y 26.22,
W 1o BligE T R/ (14.27 £ 4.76) mm, i 7~10 mm 31 1(22.0%), 10~20 mm 87 #(61.7%), F:r
20~30 mm 23 £1(16.3%), L7 2.

Table 1. BMI statistics of the 141 patients with SPTN
F 1. 141 f5] SPTN BE A ERBLITER

= RENTE| B (n=70 %) 4(n =71 %) N = 141 4

5 (cm) 171.9 162.01 (166.92 + 7.81)

A (Kg) 77.58 62.7 (70.09 + 14.39)
R EFEE(BMI) 26.22 23.85 (25.01 + 4.10)

5 PR AE IR e S 36 A6 Ay AL Rl AT IR ARFE IR = 85 11(60.3%), 5 HH ZIGRAEIR % 56 11
(39.7%); FHrPARK NFE R ILAHGSE T 83 #1(58.9%), ‘i KBM4ET 35 41(24.8%), 1A FEIIEFER (A1r%

DOI: 10.12677/acm.2023.13122749 19527 I IR = =23t e


https://doi.org/10.12677/acm.2023.13122749

WAZ IR I o) SR BRI I AR T2 R IS5 T 23 191(16.3%); B R ININALPEIT 45 45 f5
AN TE R R %50(105.85 + 265.17), KIS TG HAEAT FAREE 35 41(24.8%);: HFEA 43 151(30.5%) M1
HL(ESR > 20 mm/h); 45 119 1(84.3%) CRP JI7(CRP > 8 mg/l); 45 87 151(61.7%)%: T-SPOT A&l fH . 45
13 141(9.2%) i BEAR A FRAGTRR AT B4 9 BH A, W% 2.

FERBPI Je B R . ARULBRI A R 56 191(39.7%), HBH 2 Fh R Lh L Heatpm, Hp
w95 52 32 151(22.7%),  HEFRIF 24 f51(17.0%), BEAE451%9 52 9 111(6.4%), 181 LT 4% 5 11(3.5%),
KL 2 B1(1.4%), TIREREAE 2 11(1.4%), W7 2.

e ik R F B AR 141 Bl EE S FARIMGALUREE, Horh B s 5 m 8 28 I 9 A £
KA FEEREIRSE, TEAETF G451 (100%), Hrpig A bR g a2 W 13 $1(9.2%).

3.2. MIEB CT B

AR, ABBILIENG G 25T AR R I A 3 2K, 4B ER S 1T 62 191(44.0%):
TRZREETTRY 63 11(44.7%); SEPELETTAY 16 41(11.4%). 457560 F A2 ffi - 30 411(21.3%), A2 fi T i 35 4
(24.8%), Aififi L 37 51(26.2%), A7 fitidh i 20 51(14.2%), A5 fiti R 19 51(13.5%) . b i i A f Ak
30 #1(21.3%); A BHIE 28 1(19.9%); H 7 HAE 19 41(13.5%); £ 50551k 12 #1(8.5%); =1L 12
15 8.5(%), MLEAE 0 51(0%). HHE CT A Al i fiid HEAT 2571570 38, Horp R AR IR 4575 R AIE 96 1411(68.1%),
Lung-Rads 3S 2575 7 1511(5.0%). Lung-Rads 4A 4575 24 11(17.0%) Lung-Rads 4B 4575 11 51(7.8%), PAIZE
A8 3 11(2.1%), W% 2.

Table 2. Statistics of clinical data and laboratory tests of 141 SPTN patients
= 2.141 ) SPTN BHE IR BRI R LW ER EFKITR

B AR H 1% (n) 5 (%)

(D) <30 4 2.80%
30~50 62 44.00%

50~70 67 47.50%

>70 8 5.70%

£E35 K/ (mm) 7~10 31 22.00%
10H20H 87 61.70%

20~30 23 16.30%

I RAER H 56 39.70%
o 85 60.30%

FF N SING 83 58.90%
BIRARE 35 24.80%

WIS RE RN B 23 16.30%

SEIG A A ESR 43 30.50%
CRP 119 84.30%

T-SPOT 87 61.70%

PR YL, B 4 13 9.20%
BRI H 56 39.70%
A IR 32 22.70%

B RS 24 17.00%
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Continued

WEA: 45 4% 9 6.40%
1B 2R 5 3.50%
L5 2 1.40%
TIRLEEAE 2 1.40%
et afi BRI 2 62 44.00%
TR AT 63 44.70%
SEPESEY 16 11.40%
i E Fr it bt 30 21.30%
Fe it 35 24.80%
A it L 37 26.20%
2 i v 20 14.20%
it 19 13.50%
SERFAE JI60 FL 2 R A 30 21.30%
BHIE 28 19.90%
Gy IR 19 13.50%
54K 12 8.50%
HIAHE 12 8.50%

I AE 0 0%
HRCT £575 4> %% AR 96 68.10%
Lung-Rads 3S 7 5.00%
Lung-Rads 4A 24 17.00%
Lung-Rads 4B 11 7.80%
A ZF s A2 3 2.10%

Table 3. Comparison of puncture or surgical resection of isolated pulmonary nodules in different regions of China

3. PETEXZFRIKFARYIFRINLIE ST 4% R BRI EE

= B FFLIN 6] (4F) TAESET & % (n/N) 45#% 7 H% (n/N)
BB KPP 1999.01~2006.12 (6 4F) 46.96 (54/115) 27.82% (32/115)
R — e 2 2013.01~2020.12 (7 £E) 57.94 (310/535) 3.17% (17/535)
B — B 2 2014.01~2016.12 (3 £E) 71.98 (393/546) 7.88% (43/546)
PR b 2019.12~2023.04 (2.5 4F) 70.40 (604/858) 16.43% (141/858)
Vb WTREERLRSE BB % ERERIREM R B S R EERREM RS B e B
IREVBEIX N RER
4. +ig

2019 4 12 H~2023 4 4 F I ARER 26 AR =4, T i A i CT
(HRCT)7E b [ 3 2 BRI B ok R A 2 AR, 7 CT A B M AR Tt i sk e 18
EHRISERT, IR DAL 15K 2 B RARRR10], | M SN BB 2 th 0 ok 2 B i
B AR, 4R R T LR B BT . MR SRR, SRR CT e A A
S O 2 R I 4 B M ik 22.9%, SLrb A 1 P I M H 1 6.34%, (A4 L B
M, BT LA TR BRG]
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Wl %

I E N — R AR R, S Wi bR IR B A B Rt . N T IR ER, IRIKH W2 Wiy
FONE B F RIER AR BT AR . BT IE WA RN, &5 I AA A — s R PR, H AR s
BEF AR 5 93 B 224G B ATY AR R 4512 SRy M R Z 7 X, HILEMAECR AEAEAR DRI A KR [1]

AR R B R R R YA XN REE R SR 2019 4 12 H~2023 4F 4 HFARYIBR 858 141
SEPERREE T H R ) 141 B RIS WO R B E B SRS G IR TRE, SR M S
R b XA BRI AR it 45 % 2851 BRI RARE r S 2 W SR o ik 2 e AH OGSOk, ARG R E AN Rl X =
FART 2 Bt BRAE AT il 45 45 5 ) s TP AR DI SR R B 4 2%, BB B2 58— BB R pe 1999 4 1 H
~2006 4 12 H 4T RIGTT DL Il 25 35 Bl 45 1% 5k o5 H 27.829% (32/115) [9]: HERERIKE B —
Fii 2013 4F 1 H~2020 4 12 H & F A2 B MliSh 7 B3 454% 5 b 3.17% (17/535) [11]; HEEEFRLK
ZI R — BB 2014 4F 1 H-2016 4 12 HFRIGTT W ERMIS I AL B F 2454% H T 7.88%
(43/546) [12], W7 3. SR JEXF LA 72 18 25 A AH SIS il 28515 AR J5 S5 A% B2 5 EL 16.4% (141/858), k.
ATRT AT MR BEE AR S Wi AR R AR EE AR 1297 IR 35, i S X I 4 SR T AR U] ok 1) 5 A% M 451
BUMER TR, (BB E NS s R XA LT ER, X, FARYIBR IS 5% o b
SR, FARVIBRIOISL G255 rh £54% 5 g U7~1/6, SEAEASHE OG0

KT 25 S S R AN ML TR ST M it 5 A% 485 1 S AE T BRI R Ao v R X E M) B DL BH B 2 5
K2 WHEF, HILHBIERER, SEREEHE BB ER R, &3 B R 8L,
5 REA SCHRRIE A — € 2 73] [4]. (EACLHEIEE L1 B F A E R S5, EE-F5 BMI Jy 25.01, 4
P T BMI Ny 26.22, «ih % 71 BMI y 23.85, (REEEEFREEBWERS, KM EE
BTV . = DI I3]0 FE DAL il 45 A% 45 19 1 S A S A A 5 TH, AN 78 R B AR 1) afL T B A e
30.5%. C M FRH L= 84.3%. T-SPOT [13] [14] [15]FHPER 61.7%, KA RIZW M E, (HEHRIEL
BRBHPEZRNC, H C RNME A LEE RS ZIZWIR R iabs, 2 EA R[16]. ZEMSs T /A J7 1,
AT R, NSRS A1 E HRCT B UL 28 &Ml ok W 522 5, BRAE UK & it
ARG B BOR SR R AL, A T B R R UL BB AR SR [17 ] TN T SR X ST B A A
B HLIX AT i 435 5 55 FE 3 R BRER O R DLW 2 R R, AL G o e e A 15 Bl 45 i b SR BR Ak, {6
PRI ZEAZ R I Aok Z R e i, RIS e — 20 .

TERRZIEA LA HRCT SR 54 & T TH[18],  AHH 5T 45 SR A BRSNS il 25 k% 45 47 B AR
SE R 2 BRI A B B I A5 TR A 45T, B4 457 T L iR A e AE AR AE, (HOE A FATAE, 7R
HRCT L2 palififiiR 25452088, (HxE DUBA R 5 R 2 Bioma A8, ek S MBS B4 500 T2
HJ5H, A4 141 BIEF S FREUSHLGURE, Hrb B 7 B8R 8 R 2RI M 8 0 KR T B FR AR
W, TEASFFFE1%(100%), (HIH AR PIRRYERHEZ W 13 $1(9.2%), 5 FEAHT 5T B8 A H UK
WO BT BRI SRR BRI, MRS R, WA LA B R I

5. &g

S5 LHTR, 6T SRIX S EE AL R X, AN SRS Ml 8 40T R R SR L e b X N R
AT R ) HRCT SRR VESS 1 DLE R 500, 12 W B R e . T2 BRI PEf 4577,
TCEIAREAE 3, 1E T-SPOT. CRP % ESR BHPEMIIESL T, Wl ABEVT, 454515 R B K e
BgiE, ATLEREEFAR, CARF RGNS 34542 b b, S S5 %00 R H X i 4545 (A
HEVRIT KT, TR TRIERST R, SE AR B O BRI 0% 4,k G AN ) F R AN

KA FARAFAE— LA R Z Al BTN OIS il 45 745 R0 38 G5 A% 02 Wi s v A2 5 3RS 25 2 7 PR 2 b
BT REAEIRIE, TR FRE L%, AR R B bR A v AR BN S5AZ 70 BT B (iR Je (o B ), Hh =
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Wt &

A RR I B A A, AT REAF AN SRS 0. TIPS R R A, A
FOREABMI AL, HARXSA [R5 B 5 AR S BB BEAT GEvt- 220 B, ROR T ZEAE I PR T A
FARISIAENG G B FHE DY KA R, I SRS OGRS MR S5 T HEAT XS b, 23— D AR PR RO
NBEP UL IR SGIESS 18, AT AR I R SE B

EEWHE
Wi s K iR X B /R 5 4:(2020D01A112).
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