866

AT E R 2016 45 9 A% 31 #4545 9 ] Radiol Practice,Sep 2016, Vol 31, No. 9

- BIER R 1R =

CT KB B 5 B SV il 45 757 1 %2 51 12 Wt (E

R

[HZE] EE’\J-#ﬁT‘m‘ CTREAZBEAMNERMLET RERGLENSHMNL, FiE DRESHTEALREFRIERE
FIEEE 1100 EM LT &L CTAG . L P BS54, RAESSH, ABRMLEFTRXCT T4 @ BHRY 5 &M
R 3 % A Matlab 24k & s & E B 5 B . £ A Mann-Whitney U e 3btb 4 B B M43 A E A5 B A 30 £ 5. I%EL ROC
WA BRI S R R 45 R ARBE LM A T ®ARAUC) , &0 B4l FAL 0 & A B4 W B b4

NRCE QYA AN 451’7’%'1})%\I’E'Ii?ﬁiﬁl']ﬁ&m‘i‘fﬁiﬂ'lfﬁo R, B MY HREO 28110 18) K FRHLEY
(—0.59240.194) , £ F A %+t 5 & L(P<T0.001) ; b 25 3 499 F (2. 786+0. 252) N F Bt 25 % (3.553+0.331), £ %
A4t FEL(P<<0.05), B #6 ROC WA TRA@RLSH A 0.894 2 0. 996, 4& 0 KAE W FALATAE M F Aol B 55 4

L%ﬁ;m‘sé%*szﬂ PE GG B R JE 5 A A 0. 982.0. 946 . 4% F E 45 4 1. 000.0. 764, /& # E 5 ) A 0. 990.0. 845, Fa b Fa ] 44 5 3

#1.000.,0. 797, AL FRMAL L ) 4 0.982,0.913, ZR:CT AEAFT A THEAME T REREAN S WO TZHY TR,
[EiAY Mg REBVRXZFHEM; S0, %53 AEAFHB

[hESHESY R734.2; R814.42 [X#kFRIRALY A
DOI.10. 13609/j. cnki. 1000-0313. 2016. 09. 016

[XZE4S] 1000-0313(2016)09-0866-04

Density histogram analysis of CT scan in the differential diagnosis of solid pulmonary nodule CHI Shu-ping. Department of
Radiology, Shengli Hospital of Shengli Oil Field,Shandong 257055, China

[Abstract] Objective: To assess the value of density histogram of CT scan in the differential diagnosis of malignant
from benign solid pulmonary nodules. Methods: CT images of 110 cases including 55 malignant and 55 benign solid pulmona-
ry nodules proven by pathology or clinical following up were studied retrospectively. Density histogram was created using a
software "Matlab" by drawing a region of interest on the axial unenhanced CT slice covering the largest area of the nodule.
Differences of density histogram between benign and malignant solid pulmonary nodules were evaluated using Mann-Whit-
ney U tests. Receiver operating characteristic (ROC) curves for each were constructed and the area under the curve (AUC)
was calculated with histopathology or clinical following up as reference standard. Optimal threshold criterion was used to es-
timate the sensitivity.specificity,accuracy, positive predictive value,and negative predictive value of density histogram in the
differential diagnosis of solid pulmonary nodules. Results: The skewness of malignant (0. 28140, 181) was higher than that
of benign nodules (—0.592+0. 194), with statistic difference (P<C0. 05). The kurtosis of malignant (2. 786+0. 252) was
lower than that of benign nodules (3.55340. 331),with statistic difference (P<C0. 05). The largest AUC of the two was
0. 894 and 0. 996 respectively. Using optimal threshold criteria, the kurtosis and skewness had the sensitivity as 0. 982 and
0. 946, specificity as 1 and 0. 764 ,accuracy as 0. 990 and 0. 845, positive predictive value as 1 and 0. 797 ,and negative predic-
tive value as 0. 982 and 0. 913, respectively. Conclusions: CT density histogram has the potential to accurately differentiate
malignant from benign solid nodules in patients with suspected lung cancer.
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