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[ Abstract ] Background and objective The rate of pleural metastasis in peripheral lung cancer is high, and the dry
pleural metastasis easily missed diagnosis preoperatively and cause unnecessary surgery. Therefore, preoperative diagnosis is
particularly important. To review the multislice spiral computed tomography (MSCT) image of peripheral lung cancer with
dry pleural dissemination, and to discuss its diagnostic value for understanding the dry pleural dissemination. Methods Re-
viewed and analyzed the MSCT images of pathologically or clinically diagnosed peripheral lung cancer with dry pleural dis-
semination in 27 patients. Analyze the imaging characteristics respectively from pleural thickening and pleural nodules. Results
The dry pleural dissemination of lung cancer were detected in 85% by CT. The rate of CT detection of dissemination on the
visceral pleura and the interlobar pleura were 63% and 91%, respectively. 26 cases were with multiple pleural nodules, all were
located on the same side with the primary lesions; 8 cases were with peritoneum visceralis nodules that are mostly circular
with diameters of 3 mm-15 mm. The lung-nodules interfaces were clear. 23 cases had interlobar pleura nodules (all with more
than 6 nodules), some are big (diameter >S5 mm) while some are small (diameter <5 mm). The nodules are arranged along the
interlobar pleura as beaded string or in clusters around the interlobar pleura. 15 cases were with pleural thickening, including
band-like, uneven, or both exist at the same time. There are more mixed type in this group (63%). Conclusion MSCT has great
diagnostic value for peripheral lung cancer with dry pleural dissemination, especially with high accuracy of pleural nodules.
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Fig 1 Female, 60-year-old computed tomography (CT) images show dry pleural dissemination (DPD) (the small interlobar pleura nodules) in
60-year-old woman with lung adenocacinoma. A, B: Lung window of CT image (5-mm, 2-mm section thickness) shows multiple small interlobar
pleura nodules within right minor and major fissures which arranged along the interlobar pleura as beaded string or in clusters around the
interlobar pleura. C, D: The primary tumor in the right lower lobe is visualized, and located adjacent to the right major fissure. CT images (5-mm,
2-mm section thickness) show multiple small interlobar pleura nodules which arranged along the right minor fissure as beaded string.
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Fig 2 Type of large nodule. A: CT images show a quasi-circular nodule within the right costal pleura in 59-year-old man with lung poorly
differentiated adenocarcinoma confirmed by CT guided biopsy pathology, diameters about 25-mm and the lung-nodules interfaces were clear; B:
CT images show a circular solitary nodule within the right major fissure in 66-year-old woman with lung adenocarcinoma, diameters about 9-mm.
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Fig 4 Femal, 43-year-old, follow-up CT images show DPD with eventual pleural effusion in 43-year-old woman with lung adenocarcinoma. A: The

primary tumor located in the right upper lobe, with multiple nodal metastases within the ipsilateral major fissure; B: Mediastinal window of CT

image (5-mm section thickness) shows no pleural effusion; C: CT image obtained at a similar level and 6 months after A shows a small amount of

right pleural effusion, and check lung adenocarcinoma cell by hydrothorax exfoliative cytologic examination.
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Fig 3 The primary tumor located in the right lower lobe, and were confirmed to be moderately differentiated adenocarcinoma pathologically by

surgical. The micrometastasis within the right minor fissure were confirmed pathologically. A: Lung window of CT image (5-mm section thickness)

shows no nodules; B: CT images (1.5-mm section thickness) obtained at the same levels shows multiple small right minor fissural nodules.
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