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The comparative study of 320-detector row dynamic dual-input volume CT perfusion of pulmonary nodules or masses and pa-
thology results XU Ding-hua, JIE Guang-lian, XIA Jun, et al. Department of Radiology. Affiliated Hospital of Guangdong
Medical University, Guangdong 524001, China

[Abstract] Objective: The aim of this study was to investigate the correlation between the 320-detector row dynamic
volume CT perfusion imaging and histologic characteristics of pulmonary nodules or masess, and to study their perfusion
findings and hemodynamics characteristics of different histological types. Methods: Fifty cases of pulmonary nodule or mass
with pathological confirmation by surgery (n=41) or biopsy (n=9) from August 2016 to February 2017,including adeno-
carcinoma 12,squamous cell 8,small cell 6,atute pneumonia 9, chronic pneumonia 7 and tuberculosis 8 were collected. All
patients underwent 320-detector row dynamic dual-input volume CT lung perfusion scan. The results of the perfusion pa-
rameters were obtained and compared with pathology results. Results: There was a significant difference in bronchial artery
flow (BAF) and perfusion index (PI) between benign and malignant lesions (P<C0. 05),but no significant difference was
found in pulmonary artery flow (PAF) of between benign and malignant nodules (P>>0. 05). The best threshold for differ-
entiating malignant nodules from benign ones was 57. 65, with sensitivity of 90. 0% , specificity 66. 7% , positive predictive
value 87. 5% sand negative predictive value 85. 5%. The perfusion characteristics of lung nodule and mass were correlated
with pathology results. Conclusion: There is a close correlation between the perfusion characteristics and pathological tissues
in pulmonary nodules and masses. The malignant lesions are obviously supplied by the bronchial artery. The 320-row dy-
namic dual-input volume CT lung perfusion imaging plays an important role in the differential diagnosis of benign and malig-
nant lesions.
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