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Comparison between the conventional non-contrast imaging with virtual non-contrast imaging from contrast study of dual-ener-
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[Abstract] Objective: To investigate the feasibility of virtual non-contrast image from the contrast-enhanced dual-en-
ergy CT to replace the conventional non-contrast image in the application of neuroblastomas. Methods; Sixteen patients with
histopathologically diagnosed neuroblastomas were examined by dual-energy CT. The real non-contrast scanning was ac-
quired routinely before contrast injection. The iodine contrast scan was acquired using dual-energy levels,140kV and 80kV,
and the virtual non-contrast image was obtained using liver VNC software. The image quality scores and calcifications on
virtual non-contrast image were compared with those on conventional non-contrast image. The average CT values of the
tumor tissue on virtual non-contrast image were compared with those on conventional non-contrast image. The cronbach «
was assessed by reliability analysis and the average difference was assessed by Bland-Altman analysis. Results; There was no
significant difference on image quality scores between virtual non-contrast image and conventional non-contrast image. The
massive calcifications and grain-like calcifications on virtual non-contrast image were the same as those on conventional non-
contrast-image. The sand-like calcifications were not as well displayed on virtual non-contrast image as those on convention-
al non-contrast image. The average CT values of the tumor tissue on virtual non-contrast image and those on real non— con-

trast image showed good agreement and the average difference was —2. 8HU. Conclusion; The dual-energy CT virtual non-

contrast image can be used to replace the conventional non-contrast image in neuroblastomas with calcification.
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