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[Abstract]  Objective: To observe the correlation between MSCT perfusion parameters and microvessel density
(MVD) ,and to evaluate the diagnostic value of CT perfusion in differentiating the solitary pulmonary lesions. Methods: 80
cases of solitary pulmonary lesions proved by pathology underwent CT perfusion. Blood flow(BF),blood volume (BV),
mean transit time(MTT) and permeability surface(PS) were caculated. To measure the MVD using CD34 labeled mono-
clonal antibody. To compare MSCT perfusion parameters between malignant tumors of different grades.benign. malignant
and inflammatory lesions. To analyse the correlation between MSCT perfusion parameters and MVD. Results; The BF value
of benign, malignant and inflammatory lesions was (3. 454 1.75),(10.40=44. 08),(8. 40%8. 42)ml./100g, respectively;
the BV value was (24. 48£18. 74) . (77. 75443, 03) . (84. 54£107. 13)mlL./(100g * min) , respectively; the PS value was
(4.3342.90),(21. 704+10. 86), (14. 67 +10. 29) mL/(100g * min) , respectively; the MTT value was (15.54+£7.01),
(15.23413.35),(12. 55£8. 39) s, respectively; The differences of BF, BV, PS between benign and malignant lesions, be-
nign and inflammatory lesions were statistically significant(P<C0. 05). Only the difference of PS between malignant and in-
flammatory lesions was statistically significant(P<C0. 05). There were no significant differences in MTT between the three
groups (P>>0.05). There was statistically difference in MVD between different grades of non-small cell lung cancer (P<C
0. 05). BF.BV .PS were positive correlated with MVD (r=0. 316.0. 886,0. 617, P<C0. 05). There was no correlation be-
tween MTT and MVD (P>0. 05). Conclusion;: MSCT perfusion can reflected the angiogenesis of solitary pulmonary lesions
in vivo inderectly, and can provide evidences for the differential diagnosis,optimization of a reasonable treatment protocol,
the evaluation of curative effect and the prognosis.
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