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[ Abstract] Objective To analyze the clinical characteristics of ground—glass opacities ( GGOs ) dominant solitary
pulmonary nodules ( SPNs ) and the influencing factors of benignity and malignance. Methods From December 2016 to
December 2017, a total of 100 patients with GGOs dominant SPNs were enrolled in Lishui Branch, Zhongda Hospital Affiliated
to Southeast University and Jiangsu Provincial People” s Hospital, all of them received CT—guided Hookwire localization and
video—assisted thoracoscopic surgery. The clinical features, CT findings and pathological results were retrospectively analyzed;
multivariate Logistic regression analysis was used to analyze the influencing factors of benignity and malignance of GGOs
dominant SPNs. Results (1) There were 39 males (39% ) and 61 females (61% ) with an average age of (55.6+9.3)
years old; 46 smokers (46% ) ; 3 patients (3% ) with elevated level of carcinoembryonic antigen and 24 patients ( 24% )
with elevated level of cytokeratin 19 fragment. (2 ) Nodules’ size: 6 cases (6% ) were less than 6 mm, 21 cases (21% )
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were 6 to 8 mm, 73 cases (73% ) were over 8 mm; composition of GGOs: 60 cases (60% ) had 50% to 89% GGOs, 40

cases (40% )

= 90% GGOs; major imaging findings: 77 cases (77% ) with burr sign, 69 cases (69% ) with lobulation

sign. (3) Pathological results: benign lesions were found in 25 cases (25% ) and malignant tumors in 75 cases (75% ) . (4)

Multivariate Logistic regression analysis results showed that, GGOs compositional ratio [OR=3.013, 95% CI (1.482, 6.126) ],
burr sign [OR=4.112, 95%CI (2.418, 6.995) ] , lobulation sign ( OR=3.785, 95%CI (1.662, 8.621) ] and vascular
convergence [ OR=4.549, 95%CI (2.733, 7.573) ] were independent influencing factors of benignity and malignance of

GGOs dominant SPNs ( P<0.05) . Conclusion GGOs dominant SPNs mainly occurs in middle—aged and elderly women,

with large nodules and high risk of malignant tumors; the main imaging findings include burr signs and lobulation signs; GGOs

compositional ratio, burr sign, lobulation sign and vascular convergence are independent influencing factors of benignity and

malignance of GGOs dominant SPNs.
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Table 1 Variable assignment
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Table 2 Univariate Logistic regression analysis on influencing factors of

benignity and malignance of GGOs dominant SPNs
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Table 3 Multivariate Logistic regression analysis on influencing factors of

benignity and malignance of GGOs dominant SPNs
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