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[ Abstract] Objective To study the situation of ground-glass nodule( GGN) in predicting the invasion of non-
small cell lung cancer( NSCLC). Methods Two hundred and forty-four NSCLC patients with GGN confirmed by sur-
gery and pathology from January 2014 to June 2019 were retrospectively selected, and their computed tomography( CT)
features and pathological examination results were analyzed. The association between GGN and NSCLC invasion was
evaluated. Results The pathological findings of 244 GGN in the 244 cases were adenocarcinoma, including 44 cases of
adenocarcinoma in situ( AIS), 53 cases of minimally invasive adenocarcinoma( MIA) and 147 cases of invasive adeno-

carcinoma(IA). The pathological results of 9 cases with aerated bronchus sign GGN were all IA. Lymph node metastasis
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was found in 2 cases. There were significant differences among the AIS group, the MIA group and the IA group in den-
sity, lobulation, spiculation, vacuole sign, aerated bronchus sign, pleural retraction sign, vascular convergence sign,
as well as the size of solid components, the proportion of solid components and the maximum diameter of GGN(P <0.05).
The results of receiver operating characteristic(ROC) curve analysis showed that the maximum diameter of GGN, the
size of solid components, and the proportion of solid components had the value of predicting whether NSCLC invaded,

and the maximum diameter of nodules had the best diagnostic efficiency. Conclusion The size of GGN can be used to

predict whether NSCLC invades.
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