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CT Assessment of Pulmonary Carcinoid Tumors

WU Jie', XIAO Hui', LIU Jiangyong”, WU Zhongchun', LIU Ying', YAN Peng'
(1. Department of Medical Imaging, Liupanshui People$ Hospital, Shuicheng 553000, Guizhow, China; 2. Department
of Radiology, Guizhou Provincial People$ Hospital, Guiyang 550000 Guizhou, China)

[ Abstract] Objective: To investigate CT features of pulmonary carcinoids tumors. Methods: CT
scans of 15 patients with primary pulmonary carcinoid tumor diagnosed by biopsy or surgical resection
were reviewed retrospectively, observing the lesion location, distribution, size, shape, density, inter-
nal calcification, relationship with peripheral bronchi, CT value expression before and after enhance-
ment, symptoms after blocking. Results; It was proved that 13 typical carcinoids and 2 atypical carci-
noids. CT diagnosed 9 of the 15 lesions were central , and the remaining 6 lesions were peripheral.
The mean tumor diameter was 4.8 cm. These lesions had a lobulated contour and well-defined border.
Calcification was seen in 4 cases. 2 cases manifested as a focal mass or nodule located entirely within
the lumen of a bronchus. 7 cases showed intraluminal component and extra luminal component of the
tumor . 4 cases showed the iceberg sign that the bulk of the mass was extra luminal with a smaller in-
traluminal component. Post obstructive atelectasis, pneumonia, or hyperlucency may also be seen. Six
of the peripheral carcinoid tumors involved or located close to a subsegmental bronchus branch. On CT
contrast scanning,the lesions had slight or intermediate enhancement. Conclusion; A lobulated and
well-defined border nodules or masses locates near hilar or peripheral lung field that causes narrowing,
deformation, or obstruction of a bronchus or show the iceberg sign, and that the presence of calcifica-
tion, and nodules enhance with contrast administration should suggest the diagnosis of carcinoid
tumors.
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CT imaging enhancement or CT scanning of lesion location of patients
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