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Pulmonary focal ground glass nodules detected by chest CT

in healthy adults in Jinan
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Abstract: Objective To investigate the detection of pulmonary focal ground glass density nodules ({GGN) by chest low-
dose spiral CT in healthy people and the diagnosis of lung cancer after follow-up or surgery. Methods The chest low-dose
spiral CT data of 18 657 people who received physical examination in the Affiliated Hospital of Shandong Academy of
Chinese Medicine and Changqing District People’ s Hospital from July 2019 to December 2020 were retrospectively
analyzed. {GGN patients were screened and divided into groups according to age, gender and fGGN size. The detection rates
of fGGN and lung cancer were compared. Results Among the 18 657 people,there were 3 957 patients who were detected
as [GGN, and the total detection rate was 21.21%. Among them,1 901 cases were male,accounting for 18. 90% of the total
number of men,and there were 2 056 females, accounting for 23. 90% of the total number of women. There was a significant
difference in the detection rate between men and women (X’ = 69. 36, P<0. 01). Among 3 957 patients with {GGN,6 003

{GGNs were found ,among which the detection rate of left lower lobe was the highest (31.90%) ,and the detection rate of
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diameter < 5 mm was the highest (73.53%). With the increase of age,the detection rate of {GGN increased, and the
detection rate of fGGN was the lowest in <29 years old (8.47%). The detection rate of {GGN was the highest in =80
years old (30.48%). There was significant difference of fGGN detection rate in different age groups (X* =529.89,P<
0.01). A total of 42 patients obtained definite pathological results by operation or puncture. Among them, 37 cases were
lung cancer. The proportion of adenocarcinoma in situ and micro invasive adenocarcinoma in women was higher, and the
proportion of invasive adenocarcinoma and squamous cell carcinoma in men was higher.There was a significant difference in
the pathological types of lung cancer between women and men ( P<0.01). All cases had no hilar, mediastinal lymph node
metastasis or distant metastasis after operation. And there were 5 cases being benign lesions, 1 case of granuloma,1 case of
lymph node in lung,1 case of Cryptococct infection and 2 cases of tuberculosis. Conclusion Low dose spiral CT screening
in healthy population has more advantages than disadvantages for the detection of early lung cancer. Close review and

diagnosis of high-risk fGGN are easy to find early lung cancer, especially adenocarcinoma. Low dose spiral CT screening
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should be carried out in healthy people over 40 years old (30 years old if possible).
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