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Dual CT dual-energy scanning in the differential diagnosis of benign and malignant pulmonary lesions

[Abstract] Objective: To explore the application of dual CT dual-energy scanning in the differential diagnosis of be-
nign and malignant pulmonary mass. Methods: 72 patients with pulmonary mass were selected for this study,including 40
lung cancer patients as study group and 32 patients with inflammatory lesions as control group. All 72 cases underwent dual
CT dual-energy scanning. The mean volume CT value,dose index value of volume CT,mean increased value of volume CT,
net-increased value of volume CT and attenuation curve of CT value under different keV of different pulmonary lesions were
compared, the sensitivity of CT with different threshold of normalized iodine concentration (NIC) were calculated. Results:
(D The mass volume, volume average CT value,dose index value of volume CT,average increased value of volume CT,net-in-
creased value of volume CT of the study group were significantly higher than that of control group,with statistical differ-
ence (P<C0.01);@The CT value of adenocarcinoma and squamous cell carcinoma in different keV was significantly lower
than that of inflammatory lesions (P<C0. 05),but there was no statistical difference between adenocarcinoma and squamous
cell carcinoma (P>>0. 05). Curve slope of 3 groups were (—1.07+0.51),(—1.1240.41) and (—2.18%0. 52) respec-
tively, there was no statistical difference between adenocarcinoma and squamous cell carcinoma (P>>0. 05) , but they were all
higher than that of inflammatory lesions (P<C0. 05) ; @ The NIC of study group was (0. 273%0. 089) mg/mlL., which was
significantly lower than that of control group (0.41740. 107) mg/mL (P<C0. 05). Taking the NIC value 0. 408mg/mL as
the threshold, the sensitivity for differentiating benign and malignant lung lesions of dual source dual energy CT was 0. 862,
the specificity was 0. 626, the area under the curve was 0. 757, with statistical difference (P<C0. 05). Conclusion: Application
of dual source dual energy CT can identify benign and malignant lung lesions in volume,and also can identify benign and ma-
lignant lung lesions through the curve slope of CT value in different keV.
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