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Value of spectral CT quantitative analysis in the differential diagnosis of pulmonary adenocarcinoma and squamous cell carcino-
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[ Abstract] Objective: To evaluate the value of spectrum CT in the differential diagnosis of pulmonary adenocarcinoma
and squamous cell carcinoma. Methods: Patients with clinically suspicious pulmonary space occupying lesion requiring further
examination were collected. There were 41 cases with pathology proven adenocarcinoma and 30 cases with squamous cell
carcinoma. Using GSI (Gemstone Spectral Imaging) sequence for lung scanning with spectrum CT, the repetition of iodine
concentration, water concentration,and effective atomic number in the region of interest were measured. The slope of spec-
tral curve (K) and NIC in the region were also calculated. Independent-samples ¢ test was used to analyze the parameters of
the two groups. Results: The effective atomic number (eff-Z) of adenocarcinoma and squamous cell carcinoma was 9. 39 &
0.77 and 7. 22=40. 76 respectively, the iodine concentration at arterial phase was 7. 17£0. 71 and 6. 25+ 1. 65 respectively,
the NIC at arterial phase was 0. 08874-0. 007 and 0. 654=40. 120 respectively, the water concentrations at venous phase was
1032.54=43. 41 and 1022. 72435. 31 respectively,all with significant statistical difference and the K value as well (all P<<
0. 05). No significant difference was existed in iodine concentration (P=0. 851) and NIC at venous phase (P=0. 104) ,as
well as water concentrations at arterial phase (P=0. 317). Conclusion; Quantitative parameters analysis using spectral CT
provides certain significance in the differential diagnosis of pulmonary adenocarcinoma and squamous cell carcinoma.

[Key words] Tomography,X-ray computed; Spectral imaging; Lung neoplasms; Lung adenocarcinoma; Squamous

cell lung carcinoma; Diagnosis, differential
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