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[ Abstract ] Background and objective It has been proven that ymphatic microvessel density (LMVD) was closely
correlated with the lymphatic metastasis of non-small cell lung cancer (NSCLC). The aim of the present study is to explore the
relationship between podoplanin-LMVD and multi-slice spiral computed tomography (MSCT) characteristics of NSCLC.
Methods MSCT scanning was performed on 34 cases of NSCLC (squamous carcinoma, 15 cases; adenocarcinoma, 15 cases;
and adenosquamous carcinoma, 4 cases) prior to operation. Clinical pathology results, including lymph node metastasis, were
obtained. CT characteristics, such as shape of the edge, internal structure, and adjacent structures, were described. LMVD
in the central and peripheral areas examined respectively using SP immunohistochemical technique were analyzed. Results
Lymph node metastasis was found to be associated with LMVD in the peripheral areas. LMVD in the peripheral areas of the
resected lesions, the MSCT findings of which included spinous process, pleural indentation, and carcinomatous lymphangitis,
was higher than that of the lesions without these MSCT characteristics (P<0.05). Conclusion MSCT findings of spinous
process, pleural indentation, or carcinomatous lymphangitis of NSCLC may suggest a higher level of tumor lymphangiogenesis
with a higher risk of lymph node metastasis.

[ Key words ] Lung neoplasms; Tomography; X-ray computed; Immunohistochemical technique; Lymphatic mi-
crovessel density
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MSCT characteristics n LMVD in the P LMVD in the P
central areas peripheral areas
Edge of the shape Spicules (+) 19 9.1%£2.0 0.353 15.5+2.8 0.079
() 15 10.2£3.2 14.6+3.7
Lobulated sign Shallow 25 10.1+2.8 0.635 17.3+4.6 0.148
Deep 9 9.7+2.6 16.0%£3.2
Spinous process (+) 10 11.0£1.0 0.097 17.6+3.8 0.029
) 24 9.8+2.8 14.5%£2.3
Internal structure Vacuole ) 6 11.5£1.6 0.472 15.5£0.5 0.217
) 28 9.7+2.9 16.0+3.9
Attenuation density Solid nodules 9 10.0£2.9 0.071 17.6%3.5 2.319
Part-solid nodules 25 10.0+2.6 17.3+4.3
Adjacent structures  Pleural indentation +) 28 10.3%£2.9 0.402 20.5+4.9 0.012
) 6 8.5%1.6 16.9%3.1
Vessel convergence +) 24 10.6£0.8 0.316 16.4%3.0 0.087
() 10 8.9%1.1 15.3*1.6
Obstructive change (+) 5 10.1£2.9 0.081 17.6+3.8 0.065
Q] 29 9.0£0.3 17.0£0.6
Carcinomatous lymphangitis ~ (+) 16 10.5%£3.3 0.063 18.2+4.9 <0.001
() 18 9.4%2.0 14.91+0.8
Lymph node Enlargement (+) 13 10.1£3.5 0.071 17.61+3.6 0.989
) 21 9.8£0.4 17.5£3.9
Metastasis ) 15 10.2%3.7 0.062 20.2%3.5 0.008
) 19 9.8£1.8 15.5£2.0

MSCT: multi-slice spiral computed tomography; LMVD: lymphatic microvessel density.
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Fig 1 NSCLC found in the right upper lobe of a 57-year-old male. Axial images of MSCT shows spicules (A), MPR shows lobulated sign and distal
side obstructive change (B), pleural indentation, and spinous process (C), VRT shows vessel convergence (D). HE staining of histopathology: poorly
differentiated adenosquamous carcinoma (X200); Strongly positive expressions of PCNA, VEGF (SPX400, F, G); Lymphatic microvessels in the

central areas were rare (podoplanin, SPX400, H), podoplanin were also expressed in few tumor stromata (SPX400, H), lymphatic microvessels in

the peripheral areas were more with irregular and enlarged lumina (podoplanin, SP X400, I).
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