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ABSTRACT: Objective
ules and postoperative pathology. Methods The CT imaging findings and the diameter of solitary pul-

To analyze the chest CT imaging features of solitary pulmonary nod-

monary nodules in 29 patients with solitary pulmonary nodules were analyzed and compared with the
postoperative pathological results. Results Chest CT imaging features such as lobulation, marginal
burrs, vacuoles, bronchogram, pleural indentation and vascular aggregation were the characteristic
manifestations of malignant solitary pulmonary nodules. The diameter of solitary pulmonary nodules was
valuable for the diagnosis of diseases. Conclusion Early recognition of the imaging features of solitary
pulmonary nodules and the correct evaluation of the properties of the nodules can improve the effect of

surgical treatment.
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