1220 T 2E SR 2010 4F 11 H %8 25 555 11 ] Radiol Practice, Nov 2010, Vol 25,No. 11

- BIERFARE -

I ORSEAEERTE i 22 1Y 64 )2 CT #EEMF 5T

SRR A, AAB, MAR

HZE] BW R MERERE R E CT #E AL (CTPD AR Z T 505 B ML, 53557 # IR M M 36 3k
WomE o 3 A BB 37 6], QMR 18 ) Sk 4 ) IR GEIE 5 ) A MR 4 B L K s ISR 3 B L) R
BN RFE LB B RE AL CH RS REE AT RRE; R AAE 11 4, QIR AL b E 5 5 46,
B AP B2 AR ON OB ERBE LA EFHREE 20 KEAFN 3H. 28 64 & CT HLAT
CTPI 5 #7. Fr#F R ¥ A5 £ Syngo TAE3E47 )6 4 22,4 %) CTPI B Jt | & 5% % 69 BF BV .PS fo MTT % # i 5 # 41,
ER.PHAM G, BB ER KR T MY BF L5 A A (34, 95+ 16. 40), (62, 53 + 22, 22) Fo (74, 34 +
13.98)ml/(100ml *min) ,BV 4& 34 (5. 514 2. 59), (11, 294 5. 72) #= (9. 62+ 1. 55) ml/100ml, PS 44 4 (19. 90 = 4. 22),
(39.13+12.93)#(24. 0545, 47)ml/(100ml *min) ,MTT A 4 (9. 5242, 72) , (9. 84+4. 83) #2 (7. 25+ 1. 30)s, R M. &
MR BFE.BV &2 PS4 2 ¥ A R F®E L (P<<0.01), 22 BF=55ml/(100ml * min) , BV > 6ml/100ml B PS>
23ml/(100ml » min) 4 % W7 B AA , 4 17 B b T a9 E A 97. 3% A F B h 94. 6% ; £tk ok T 40 4= R MY % 24178 BF.BV
BEFARFHEL(P<0.01),PSHEZFALEFHEL(P>0.05), 2k BE=55ml/(100ml * min) & BV=6ml/100ml #
YW B AL ST A 90, 9% AR A 89. 900 BT B A K Mk KA BF BV AL £ F R R #F M & L (P>0.05),
PS/i £ F A 2 % & L (P<<0.01) .24 PS=23ml/(100ml * min) 4 # W7 B 15, £ 4 & & 4 93. 6 %0, 4 F & 4 90. 2% ; MTT
A SHBENZFHARIEEFRETL(P>0.05), Zif:64 & CTPL 464 ZWF MR 7 T i sh H F R U8 2
A4 BF BV & PS 2} i 36 30 7% & B A R R 69 % W 3L 45 6 9 A7 & B 31 9T 42 & 4 Wi Al sk .

[REiE] R EEY R X Kb d sty Wi ag

[HEHKS] R814.42; R734.2 [XX#k#RiZEBI A [XE4S] 1000-0313(2010)11-1220-04

Perfusion imaging with 64-slice CT in the study of solitary pulmonary spherical lesions ZHANG Qing-hua, HU Chun-hong,
Gu Guang-guan. Department of Radiology, Wuxi Hospital of Traditional Chinese Medicine, Jiangsu 214001, P. R. China
[Abstract] Objective: To study the value of quantitative analysis of the parameters with CT perfusion imaging (CTPI)
in the diagnosis of solitary pulmonary spherical lesions. Methods: Fifty-seven cases of solitary pulmonary spherical lesions
were divided into three groups including malignant neoplasm (37 cases, with adenocarcinoma,n=18;squamous carcinoma,n
=4 ;adenosquamous carcinoma,n=>5;alveolar cell carcinoma,n=4;large cell carcinoma,n= 3;small cell carcinoma, heman-
giopericytoma for 1 case each and 1 case considered as malignant tumor due to metastases in other parts of the body) ; benign
mass (11 cases,with sclerosing hemangioma,n=>5;tuberculoma,n=4;adenoma,n=2) ;and inflammatory masses (9 cases,
with inflammatory pseudotumor,n=4;active tuberculosis,n=3;inflammatory granuloma,n=3). All of the patients under-
went CTPI,and all of the raw data were post-processed with Syngo workstation and CTPI maps were obtained, parameters
including BF (blood flow),BV (blood volume) ,PS (surface permeability) and MTT (mean transit time) were measured.
Results: The BF value for benign mass,malignant neoplasm and inflammatory lesion group was (34.95+16. 40), (62, 534+
22.22),(74. 34 4+ 13. 98) ml/(100ml » min) respectively; the BV value was (5. 514+ 2. 59),11. 2945, 72), (9. 62 £
1. 55)ml/100ml respectively;the PS value was (19.9044.22),(39.13+12.93).(24,05+5,47) ml/(100ml * min) respec-
tively,and the MTT was (9.52+2.72),(9.84+4.83),(7.25+1.30)s respectively. The differences of BF,BV,PS between
malignant and benign group were statistically significant (P<C0. 01) ,taking BFZ==55,BV>6 and PS=>23 as the diagnostic
threshold of malignant neoplasm, the sensitivity was 97. 3% and the specificity was 94. 6 %. The differences of BF,BV be-
tween inflammatory and benign group were statistically significant (P<Z0. 01), yet no significant difference was existed on
PS (P>0.05). With BF==55 and BV==6 as the diagnostic threshold, the sensitivity was 90. 9% , specificity was 89. 9%. The
differences of BF, BV between inflammatory and malignant group were not statistically significant (P >0. 05), yet the
difference of PS was statistically significant (P<C0. 01). Use PS=>23 as the diagnostic threshold, the sensitivity was 93. 6%,
specificity was 90. 2%. No significant differences of MTT were existed among the three groups (P>>0. 05). Conclusion: He-
modynamic changes of the pulmonary spherical lesions could be objectively evaluated with 64-slice CTPI, the perfusion pa-
rameters including BF, BV, PS for the diagnosis of pulmonary solitary spherical lesions varied, comprehensive analysis of
these parameters might improve the accuracy of diagnosis.
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