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Abstract

Lung cancer is one of the most common malignant tumors in the world, a serious threat to human
physical and mental health. Lung cancer tissue types include squamous cell carcinoma, adenocar-
cinoma, large cell carcinoma, small cell carcinoma and so on. The most common histological type
is non-small cell lung cancer (NSCLC), while adenocarcinoma is the most common type of NSCLC.
Adenocarcinoma is mostly metastasized to liver, brain, bone, adrenal gland and other sites
through hematogenesis, and about 20% of NSCLC patients will have liver metastasis. Among lung
cancer patients with single-organ metastasis, patients with liver metastasis have the worst surviv-
al prognosis and are most resistant to chemotherapy and targeted therapy, with a median survival
time of only 3~6 months. At present, the pathological result of tumor tissue biopsy is still the “gold
standard” for diagnosis, but it is difficult to diagnose due to invasive examination, high risk, pa-
tient fear, intolerance and other reasons. Imaging examinations such as B-ultrasound, CT and
MRI can well observe the anatomical structure of tumors, but the lack of typical imaging ma-
nifestations of early tumors makes diagnosis difficult. PET is a new imaging technology that can
display biomolecular metabolism, receptor and neurotransmitter activity in vivo. Combined
with CT, MRI and other detection methods, PET can well display tumor metabolism level and
anatomical structure, and has been widely recognized in tumor diagnosis and differentiation.
The treatment of liver transplantation tumor includes interventional embolization, radiofre-
quency ablation, chemotherapy or targeted therapy. Based on the establishment of liver metas-
tasis model of lung adenocarcinoma, the diagnosis and treatment of liver transplantation tu-
mors are briefly reviewed.
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