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Abstract: Objective To explore the imaging features, clinical outcome, and prognosis of indeterminate

pulmonary nodules (IPN) in patients with high-grade soft tissue sarcoma. Methods A retrospective study of
82 patients with high-grade soft tissue sarcoma who have IPNs. The clinical characteristics, imaging features

of IPN, and survival of patients were analyzed with statistical software. Results The IPN size of 82 patients

was 6.453+0.864 mm. IPN diameter, shape, density, and nodule discovery interval may be CT imaging

features related to malignancy tendency. Age (HR=1.047, 95%CI: 1.007-1.088) and interval between each

nodule discovery (HR=3.194, 95%CI: 1.052-9.694) are independent factors that affect the survival of patients

with malignant IPN. Conclusion The imaging features of chest CT may provide important guidance for

determining the nature and survival prognosis of benign and malignant nodules.
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Table 1 Comparison of chest CT imaging features between

metastatic nodules and benign nodules in IPN

K2 FMBRASTSREIPNISE ABIEIPNE £ HH
BRERRSH
Table 2 Univariate analysis of survival after IPN diagnosis

in patients with high-grade STS and malignant IPN

Metastatic Benign Chi-square

Features nodules nodules P
(=43)  (n=39) value/t
Average age (years) 55.205+ 56.442+ 0422 -0.579
9.105 10.133
Gender 0.462 0.542
Male 23 24
Female 20 15
Average size of 6.969+ 59372+ 0.001 5258
nodules(mm) 1.118 0.609
Number of nodules 0.000 18.598
Single 15 32
Multiple 28 7
Position of nodules 0.358 0.845
Peripheral position 21 23
Central position 22 16
Nodule margin 0.444  0.587
Smooth 34 28
Blurred 9 11
Shape of nodules 0.000 13.450
Round 26 8
Irregular 17 31
Density of nodules 0.000 39.521
Calcification 2 13
Solid 25 3
Ground-glass 3 18
Mixed 13 5
Interval of nodule diagnosis 0.000 14.942
Initial screening 16 31
examination
Post-treatment 27 8
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Mean survival

2
Factors time P X
Gender 0.521 0413
Male 23 26.913+19.289
Female 20 36.050+20.783
Number of nodules 0.069 3.317
Single 15 40.067+24.604
Multiple 28  26.393£16.084
Position of nodules 0.023 5.188
Peripheral position 21 25.810+15.348
Central position 22 36.273+£23.298
Nodule margin 0.908 0.013
Smooth 34 32.382+20.427
Blurred 9 26.556+20.231
Shape of nodules 0.206 1.602
Round 26 29.615+16.317
Irregular 17 33.5294+25.583
Density of nodules 0.238 4.228
Calcification 2 54.000+8.485
Solid 25 28.880+16.207
Ground-glass 3 54.333+14.012
Mixed 13 26.692+24.955
Interval of nodule diagnosis 0.018 5.569
Initial screening 16  37.687+24.013
examination
Post-treatment 27  27.296+17.043
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Figure 1 Survival curves of different IPN positions and
nodule discovery intervals in patients with high-grade STS

and malignant IPN
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Factor HROS%C) P
Interval of IPN

diagnosis * o 1 3194(1.052-9.694) 004

TPN margin —e——— 0.761(0209-2.767) 0.679

IPN site +——%———— 1376(0465-4.068) 0.564
TPN number +———k———— 1417(0434-4.626) 0564
IPNsize 1480(0.970-2257) 0.069

Age o 1047(1.007-1.088) 0.022
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Figure 2 Forest plot for the multivariate analysis of

survival in patients with high-grade STS and malignant IPN
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This patient was a 46-year-old male diagnosed with high-grade angiosarcoma in left leg. Eight months after the diagnosis of high-grade angiosarcoma,
the patient underwent chest CT examination and showed a solid quasi circular nodule that had a clear boundary and a diameter of approximately 7
mm in the middle lobe of the right lung (A). It was included in the high-risk STS IPN follow-up. One month later, chest CT follow-up showed that
the diameter of the nodule in the middle lobe of the right lung increased to 10 mm, presenting as a mixed-density nodule with a clear boundary (B).
One month later, a follow-up CT scan of the chest revealed that the diameter of the nodule in the middle lobe of the right lung increased to 14 mm,
presenting as a full-solid-density nodule with clear boundaries (C). The high-risk IPN was determined as metastatic, and the patient was treated with
anlotinib. The patient is currently surviving well.
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Figure 3 Chest CT follow-up of a patient with high-grade STS and high-risk IPN

This patient was a 67-year-old male diagnosed with undifferentiated sarcoma of the left hip joint. Sixteen months after the diagnosis of
undifferentiated sarcoma, the patient underwent chest CT examination that showed an irregular, ground glass nodule with a diameter of approximately
5 mm in the anterior segment of the left upper lobe and was included in the low-risk soft tissue sarcoma IPN follow-up (A). Two months later, chest
CT follow-up showed that the size and nature of the ground glass nodule in the anterior segment of the left upper lobe were the same as before (B).
After three months, chest CT follow-up showed no changes in the size and nature of the ground glass nodule in the anterior segment of the left upper
lobe(C). The possibility of metastasis was ruled out, and regular follow-up was conducted every six months.

B4 —BIHEXBIPNG RAISTSEEBIMECTRE S

Figure 4 Chest CT follow-up of a patient with high-grade STS and low-risk IPN
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