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[Abstract] Objective: To explore the value of dual energy spectral CT imaging in preoperative diagnosis of insulino-
mas. Methods: Thirty patients included in this study underwent dual-phase DEsCT imaging from Feb 2010 to Nov 2011. All
the patients had diagnosis confirmed by pathology. Three sets of spectral image including 70keV monochromatic image,io-
dine density image and optimal monochromatic image were reconstructed. All image sets were interpreted retrospectively by
two radiologists. The contrast noise ratio (CNR) of lesion was calculated, and the detection rate of insulinoma and CNR
were compared between different image sets. Results: In arterial phase, 70keV monochromatic imaging detected 22 of 30
tumors and the optimal monochromatic imaging detected 26 of 30 tumors separately, the iodine density imaging also detected
26 of 30 tumors;while 29 of 30 tumors were detected with the combination of the three kinds of images. The CNRs of lesion
on 70keV monochromatic image,optimal monochromatic image,iodine density image were 3. 18+2.21,3.77+2,37,3. 13+
2.18 and 1. 7741.25,2. 20 1. 38,1. 874 1. 08. in arterial phase and venous phase respectively. The CNRs of lesion in arte-
rial phase were significantly higher than those in portal venous phase,and CNR on optimal monochromatic image was higher
than that on 70keV monochromatic image. Conclusion: The optimal monochromatic imaging has higher sensitivity in diagno-
sis of insulinomas compared with the 70keV mono-energy imaging and the iodine density imaging. The combination of mono-
chromatic image and iodine density image can improve the diagnostic sensitivity of insulinomas.
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