CT
1 2 3 4 5
1
2
3
4
5
n=66 CT
(n=33)
B.
CT
C.
D 66
33
CT 2
2 consensus reading
a)Well defined rounded micronodule
X (WDO): 5mm
CT b)Poorly-defined centrilobular micronodule,
CT GGO or branching linear structure(PDO):

5mm
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2-3mm

c)Diffuse

d)Large opacity(LO):

e)Honeycomb(HC): Fleischner
f)Reticulation(RE)

tapering

regional GGO(GGO) 10mm

10mm

g)Emphysema, Bullae(EM):

Fleischner

Fleischner

h)Pleural plaque, thickening,calcification

(PL)

i)Med.hilar lymphadenopathy(LN) (

10mm

Poorly-defined centrilobular micronodule,

LN)

1

GGO or branching linear structure

(

1,2)

Well defined rounded micronodule

large opacity Med.hilar lymphadenopathy

1
P
n=66 (n=33)

WDO 5 25 <0.0001
PDO 30 0.0031
GGO 10 0.2714
LO 4 14 <0.0001
HC 1 1.000
RE 17 11 0.4325
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EM 43 17 0.1928
PL 22 11 1.000
LN 10 27 <0.0001
E.
CT

Akira 3 Han 4 Kato 9

70-90
455 (30/66)
CT X
CT
X
(H26-28)
(2 )
.2008; 1):585-588.
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