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Dual energy CT scanning to evaluate the mediastinal lymph node metastases in lung cancer: correlation of weighted iodine con-
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[Abstract] Objective: To evaluate the correlation between weighted iodine concentration (IC) and mediastinal lymph
node metastases with dual energy CT (DECT). Methods: 22 patients with pulmonary cancer with pneumonectomy and medi-
astinal lymphadenectomy were retrospectively analyzed. Of these, there were 82 mediastinal lymph nodes had pathologic
diagnosis, with metastases (n=20) and with no metastases (n=63). All patients had contrast enhanced DECT scanning be-
fore surgery performed 30s after contrast injection. The short dimension of lymph nodes and the weighted IC in mg/ml of
the mediastinal lymph node as well as those of aorta on the same image plane were measured. The IC of lymph nodes were
normalized by the IC of aorta. The ROC curve of the IC of lymph nodes was calculated. The best cut-off value of IC in the
differential diagnosis of mediastinal lymph node metastases was obtained. The correlation between the length of short di-
mension and normalized weighted IC of lymph nodes and corresponding pathology diagnosis were analyzed. Results: The
length of short dimension of lymph nodes and the normalized weighted IC in metastases group showed statistically signifi-
cant differences when compared with the negative group, (both with P<C0. 05). The best cut-off point of normalized IC in
diagnosing mediastinal lymph node metastases was 0. 13352mg/dL. The sensitivity, specificity, positive predictive value,
negative predictive value and accuracy was 75% ,73% ,46. 9% ,90. 2%and 75. 3% respectively. Whereas using the length of
short dimension alone as the criteria of diagnosis, the sensitivity, specificity, positive predictive value, negative prediction
value and accuracy was 50 % ,85.9% ,83.3%,85.9% and 85.5% respectively. With the combination of the two, using the
parallel criteria approach,the sensitivity could be increased to 87.5%. Using the sequential criteria approach, the specificity
could be increased to 96. 2%. Conclusion: DECT is helpful in the differential diagnosis of mediastinal lymph node metastases
and the staging of non-small cell carcinoma of lung. Measurement of the short dimension of mediastinal lymph node in com-
bination with IC can greatly improve the diagnostic accuracy of mediastinal lymph node.
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