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Value of dual-energy CT in diagnosis of solitary pulmonary nodule
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[ Abstract])

Objective: To investigate the value of dual-energy CT in the diagnosis of solitary pulmonary nodule

(SPN). Methods: Dual-energy CT (140kVp,80kVp) was performed in water phantom, body phantom and 47 patients with

SPN (malignant 31,benign 16) without obvious calcification on plain CT. The CT values were measured and calium con-

tents were calculated. The results were compared between benign and malignant SPN. Results: The median of CT values was

5HU in benign SPN,while 4HU in malignant SPN. Neither mean CT values [ benign (5. 94 16. 1) HU versus malignant

(4.7411. 2)HU] nor calcium content [ benign (12. 1411. 7)mg/ml versus malignant (10. 5£9. 2)mg/ml] was significant-

ly different between benign and malignant SPN (P >>0. 05). Conclusion: Dual-energy CT does not appear to be helpful in

characterization of SPN without obvious calcification on plain CT.
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