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The clinical value of normalized iodine concentration in the evaluation of differentiation degree of gastric carcinoma and status
of lymph nodes WANG Fang, GAO Jian-bo, LIANG Pan. Department of Radiology.,the First Affiliated Hospital, Zheng-
zhou University, Zhengzhou 450052, P. R. China

[Abstract] Objective: To explore clinical value of applying normalized iodine concentration in assessing differentiation
degree of gastric carcinoma and status of surrounding lymph nodes. Methods: Dual-energy CT data of 125 patients with
pathologically proven gastric carcinoma were analyzed retrospectively. The arterial and venous phase iodine concentration of
the tumor parenchyma and aorta of the same axial slice were measured,and then the normalized iodine concentration (NIC)
was calculated. The comparison of NIC of carcinoma mass and surrounding lymph nodes between poorly differentiated group
and highly (or middle) differentiated group were made. Results: There was statistically significant difference of NIC in the
second layer between above mentioned two group (P=0.037,0.003). The NIC of metastasis lymph nodes was higher than
that of non-metastatic lymph nodes, there was statistical significant difference of NIC between the metastatic and non-mta-
static lymph nodes (P<Z0. 05). Conclusion; NIC obtained from dual energy CT can be used as a new index to evaluate differ-
entiated degree of gastric carcinoma and status of lymph nodes.
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