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Preliminary study of dual energy CT in differentiation of adrenal lesions LIU Jing, WANG He,WANG Xiao-ying.et al. De-
partment of Radiology.the First Hospital of Peking University,Beijing 100034, P. R. China

[Abstract] Objective: To explore the value of dual-energy CT in differentiating benign nodules from malignancies in
adrenal glands. Methods: Twenty-three patients with 24 adrenal nodules were recruited in this study. Un-enhanced dual ener-
gy CT images were analyzed,including depicting energy spectral curves,measuring CT values under each mono keV, water-
calcium concentration, water-iodine concentration and Effective-Z. Results: Among these 24 nodules, 17 were diagnosed as
benign nodules,4 were pheochromocytomas and 3 were malignancies. The energy spectral curves of benign nodules included
ascending type (n=23),spoon type (n=4) and descending type (n=10), while descending type curves were shown in all
pheochromocytomas (n=4) and malignancies (n=23). The CT values of benign nodules were much smaller than those of
pheochromocytomas and malignancies under each mono keV (P<C0. 05). Water concentration was the highest in malignan-
cies. There was no significant difference of Effective-Z in different types of adrenal nodules (P>>0. 05). Conclusion: It is
promising to apply dual energy CT with multiple parameters in differentiation of adrenal lesions.
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