AR S I ICHT 5T

Basic Medical Theory Research 7% 2 WA 1.042025

A W | IS (ISSND : 2705-1102(P) / 2705-1110(0)

515

R Fee 50 L, CT 1 22 BAIMT R PR R BN, SR =4 k. 1%
GUKICTR B A S 12 W, Z AR5 AT 2 2 B B A
FHZIRAEAR TR Z W SO BLSE .

1 wBI 1T

BG4k, 65% - BRI HCT AL L MBI (E1) « AL B.
CHrAINBIAL TR FARAL, CTLE iR A RN &) e % e e,
FEAR I R AR B ) S5 IR ()

iR i 2 AR ASIR 5L

WwE Nak HwmA EF W
AR & AE R E IR HARAT
DOI:10.12238/bmtr.v712.13440

B E] £ EREE FR M ER Y B SRABIE IR L ER R AR KT EAGAL 2L 0,
3B BT RE  FE AR AR A ARG R, S AT RS RMT 2 R A EFY
WiFe b T EBF L — MR SRS AR P B — B A S AL, & AR X SR AE B 3T 7% 6 4
By e i B B 45 5 L

[SREIR] MR, SEEAULT; M XA MR

hESHES: R563.1 XEkFRIRAE: A

Multimodal imaging of lung mucinous adenocarcinoma
Jingzhen Yang Lin Deng Lijie Yang Yi Kou Taotao Yao
Department of Imaging, Aideburg Hospital, Langfang, Hebei Province
[Abstract] Based on two cases of mucinous lung cancer, the author obtained correct imaging diagnosis through
multimodal imaging examination before biopsy or surgery, and received timely treatment. With the continuous
advancement of imaging technology and computer technology, the application of multimodal imaging will
become increasingly widespread and become one of the important means of medical diagnosis and treatment.
Mucinous adenocarcinoma of the lung has certain characteristics in multimodal imaging, and fully understanding
these features has guiding significance for the diagnosis and staging of the disease.
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