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CT Appearances of Pulmonary Inflammatory Pseudotumor and Pripheral Lung Cancer. Zhang Shike, Guan Tianming, Cheng Guanx-
un. The Department of Radiology, Huiyang District People's Hospital, Guangdong 516200, China

Abstract Objective To study the CT findings of pulmonary inflammatory pseudotumor, and make differential diagnosis from pe-
ripheral lung cancer. Methods CT data of 19 patients with pulmonary inflammatory pseudotumor and 52 patients with peripheral lung
cancer were analyzed retrospectively. Results Most pulmonary inflammatory pseudotumor were round and located in surrounding lung or
under pleural. Powder nodule sign, peach tapering sharp sign and ping recti evenness sign could be seen in pulmonary inflammatory
pseudotumor. Mediastinal lymph node metastasis was seldom seen in pulmonary inflammatory pseudotumor. Sentus sign, pleural indenta-
tion sign, bronchi and vessel cluster sign, and mediastinal lymph node metastasis were often found in peripheral lung cancer.
Conclusion According to the CT appearances of pulmonary inflammatory pseudotumor and peripheral lung cancer, we can make differen-

tial diagnosis and improve diagnostic accuracy for pulmonary inflammatory pseudotumor.
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The Clinical Research of Bronchial Arterial Infusion (BAI) Combined with Capectiabine in the Treatment of Metastatic Lung Tumor after

Resection of Colorectal Cancer.

Yue Zhendong. Department of Oncology, Beijing Shijitan Hospital , Beijing 100038 , China

Abstract Objective To study the effect of combined bronchial arterial infusion ( BAI) with capectiabine chemotherapy in metastat-

ic lung tumor from colorectal cancer,and find a better way to treat the late colorectal cancer. Methods Eighty — two patients with meta-
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