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Dynamic enhanced CT of solitary pulmonary nodule CHU Chengfeng, XU Qiuzhen, YANG Ming, et al. Department of R ad+
ology, Zhong Da Hospital Affiliated to Southeast University, Nanjing 210009

[ Abstractl Objective: To evaluate application of dynamic enhanced CT in evaluation of solitary pumonary nodules( SPN).
Methods: Incremental dynamic enhanced computer tomography was employed to evaluate solitary pumonary nodules( SPN). The
patients with SPN of diameter <4cm had 29 malignant nodules, 7 tuberculomas, 3 inflammatory nodules and 2 hamartoma. Thin
section CT scan through the center of the nodules was performed before and after the injection of 100ml iodinated contrast mater+
al. The CT values of the nodules were calculated before and after contrast administrat ion. Results: All malignant and inflammatory
nodules show ed significant enhancement, but tuberculomas and hamartoma showed little or no enhancement at all. Lung cancer
had significant difference from tuberculomas at the time 75 and 135 minutes( P < 0. 05). Conclusion: Dynamic enhanced CT is
very valuable in identifying the malignant nodules from tuberculomas and other benign nodules. The increased CT value of the
same nodule with less than 20 HU after administrat ion of contrast material can be regarded as a threshold to classify benign nodule
from malignant nodules; @Emphasis should be laid on observation to the lymph nodes in the dy namic enhanced CT, w hich is ber-
eficial to the diagnosis of SPN.
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