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Postoperative Pathological Analysis of 56 Patients with Subcentimetre Pulmonary Nodules with Positive Detection of Circulating Tumor Cells.
Su Lei,Zhi Xiuyi, Zhang Yi,et al. Department of Thoracic Surgery ,Xuan wu Hospital of Capital Medical University, Beijing 100053 ,China

Abstract Objective To investigate the diagnostic value of folate receptor — positive circulating tumor cell ( FR + CTCs) in patient
with subcentimetre solitary pulmonary nodules (SPN). Methods A retrospective analysis was performed on 56 cases of subcentimetre
SPN patients with positive detection of preoperative FR + CTCs in our hospital from September 2017 to June 2018. All patients underwent
chest CT scan more than 2 times before operation. The follow — up time was 1 —6 months (average 4.2 months). Preoperative lesion lo-
calization was performed in 52 patients. In the 56 patients, resection was lobectomy in 7 and sublobectomy in 49, including pulmonary
wedge resection in 41, segmentectomy in 8. Results According to the preoperative chest CT lung window, the diameter of the lesion was
<5mm in 22 cases, and 6 —9mm in 34 cases. Solid nodule was seen in 9 cases, semisolid nodule in 36 cases, pure grinding glass lesions
in 11 cases. Postoperative pathological examination confirmed malignant nodules in 54 cases (96.4% ), benign nodules in 2 cases
(3.6% ). All of them were primary lung malignant tumors, including 5 cases of atypical adenomatoid hyperplasia (AAH), 22 cases of
adenocarcinoma in situ ( AIS), 21 cases of minimally invasive adenocarcinoma ( MIA) , 4 cases of lepidic predominant adenocarcinoma
(LPA), 1 case of lung squamous cell carcinoma and 1 case of carcinoid. Conclusion Due to the lack of imaging features in chest CT
scan, we have to follow up the subcentimetre SPN to determine the diagnosis and treatment strategy. The detection of FR + CTCs would
remedy for the deficiency of subcentimetre SPN in imaging features, which was expected to be a new auxiliary means to improve the diag-
nosis rate of early lung cancer.
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