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CT-Pathologic Correlation for the Alveolar
Extention of Pulmonary Adenocarcinoma

Keiko Kajiwara', Masashi Sato!’,
Akira Yamamoto", Takao Hisayoshi?
and Koshi Matsumoto®’

Alveolar extention of pulmonary adenocarcinoma is char-
acteristically demonstrated as an area of ground-glass attenu-
ation (GGA). We correlated the CT attenuation value of GGA

values of GGA. seen in fourteen adenc-carcinomas were
measured for helical (slice thickness 10mm)and thin slice
CT (slice thickness 1 or 2mm). A positive correlation was
found between the CT attenuation value and the aeration rate
in the pathologic specimen (Spearman analysis < 1 %).
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with the aeration rate of the pathologic specimen measured
with a high-resolution image analyzer (OLYMPUS). The CT
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Fig.1

A: Case A, Noguchi type A carcinoma, before image analysis. (H-E stain, x 100)

B: The same area after an analysis by a high-resolution image analyzer. The black area represents the alveolar air space, the white struc-
tures consistent with the alveolar extension of carcinoma.
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Fig.2 The Graph of the ratios of CT attenuation value and aeration rate in pathologic specimens. The ratios of CT attenuation value
seem to be close to the ratios of aeration rate in pathologic specimens with the cases.
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Fig.3 The Graph of the correlation of the ratio of CT attenuation value to the ratio of aeration rate in pathologic specimen. Positive cor-
relation is found between the ratio of CT attenuation value and the ratio of aeration rate in pathologic spacimen.
(A: Spearman analysis < 1 % , rs = 0.767. B: Spearman analysis < 5 %, rs = 0.610.)
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