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CT spectral imaging in the evaluation of antiangiogenic treatment response in pancreatic cancer
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[Abstract] Objective: To investigate the feasibility of CT spectral imaging in the evaluation of antiangiogenic treat-

ment response in pancreatic cancer. Methods: Human pancreatic cancer xenograft model in nude mice was produced. 2 weeks

later,20 tumor-bearing mice were divided into experimental group and control group (10 mice in each group). The experi-

mental group was given Avastin (10mg/kg) by intraperitoneal administration on the Day 15 and Day 22 after tumor inocula-

tion, while the control group was given saline. On the Day 28, nonenhanced and multi-phase (10s.20s and 1min) contrast-

enhanced CT scans with GSI mode on a Discovery CT750 HD scanner were performed to all mice. The values of iodine con-

centrations in the tumor margin, tumor center and liver were measured. Tumor specimens were obtained to analyze the

tumor microvessel density (MVD) after CT examination. Results: The tumor growth in the experimental group was signifi-

cantly slower than in the control group;in the first phase (10s),the second phase (20s) and the third phase (1min) of con-

trast-enhanced CT scans,iodine concentrations in the tumor margin were higher than those in the tumor center both in the

experimental group and in the control group;iodine concentrations of the tumor margin and tumor center in the experimental

group were less than those in the control group in every phase of contrast-enhanced CT scan and standardized differences

were found (P<C0. 05). The MVD, proliferation index and Bcl-2 expression of tumors in the experimental group were also

lower than those in the control group (P<C0. 05). Positive correlations were found between standardization of iodine concen-

trations of the tumor margin in each phase of contrast-enhanced CT scan and MVD (» were 0. 955.0. 837,0. 961 respective-

ly, P<C0. 05 in every pair group). Conclusion; Since CT spectral imaging can analyze the iodine concentrations in tumors in

vivo and has the sensitivity to detect the changes of iodine concentrations,it is promising to be a method for the evaluation

of the efficacy of antiangiogenic therapy for tumors in vivo.
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