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Preliminary study of dual-energy CT with contrast enhancement in improving differential diagnosis of adrenal lesions LI Wei,
LIU Jing, WANG Xiao-ying.et al. Department of Radiology.the First Hospital of Peking University, Beijing 100034, P. R.
China

[Abstract] Objective: To explore the value of dual-energy CT with contrast enhancement in improving differential
diagnosis of adrenal gland. Methods: From March 2011 to June 2011, twelve patients with 12 adrenal nodules underwent
three-phase enhanced CT spectral imaging. CT values under each KeV of unenhanced, enhanced (70s after contrast injec-
tion) and delayed images (5min after contrast injection) were measured. Absolute percentage washout (APW) and relative
percentage washout (RPW) under each KeV were calculated. ROC curve analysis was conducted to calculate the diagnostic
efficiency under each KeV. Results: Among these 12 nodules, 9 benign adenomas and 3 malignancies were diagnosed. The
diagnostic efficiencies of classical APW and RPW showed low under each KeV, while the diagnostic efficiencies of APW and
RPW calculated by ROC curve analysis could reach higher. Conclusion: Short-time delayed imaging cannot improve diagnos-
tic efficacy of the classical percentage washout in differentiating benign nodules from malignancies on dual-energy CT. How-
ever,it is still promising to apply CT spectral imaging with 5min delayed images to estimate cut-off values of both APW and
RPW under each KeV between benign nodules and malignant ones.
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