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Study on lung cancer characteristics using energy spectrum CT imaging : quantitative parameters measurement and its correlation
with the expression level of TTF-1 and EGFR ZHOU Hang, WU Feng. Department of Radiology, Xiangyang Central Hospi-
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[Abstract] Objective: To explore the performance of quantitative parameters obtained in CT spectral imaging on re-
flecting the biological characteristics of of lung cancer. Methods: 60 patients with pathologically confirmed squamous cell car-
cinomas (SCs) or adenocarcinomas (ACs) of lung underwent plain and enhanced CT scan using spectral imaging mode,and
quantitative parameters of the cancer including normalized iodine concentration (NIC) ,slope of spectal curve (K) and calci-
um content (CC) were measured. And expression level of TTF-1 and EGFR in cancer cells were detected using immunohis-
tochemical experiments. Results: Among the 27 cases with ACs,there were 20 cases in the EGFR positive group and 7 cases
in the EGFR negative group,and the NIC and K of the two groups were 0. 2740. 16 vs 0. 150, 10 and 2. 04+0. 17 vs
1. 79+0. 25, respectively;statistically significant difference was observed between the two groups (P<C0. 05). Among the
33 patients with SCs,there were 19 cases in the EGFR positive group and 14 cases in the negative group,and the NIC,K
and CC in the two groups were 0. 30+0. 18 vs 0. 16+0. 04,2. 75+ 1. 10 vs 2. 0640. 38,and 6. 5740. 67 vs 4. 73+ 1. 56, re-
spectively;statistically significant differences were observed between the two groups (P<C0. 05). Conclusion; In the CT
spectral imaging of lung cancer, NICs and slope of the spectral curve can reflect the microvessel density and blood supply of
lung cancer,and the calcium content is a index to reflect the growth status of lung squamous cell carcinoma.
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ging; Immunohistochemistry examination
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