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Study of relationship between normalized iodine concentration of dual source CT dual energy imaging and
clinical TNM staging of lung cancer PENG Dan-dan, DENG Dong, HU Xiao-li, et al. Department of
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[Abstract] Objective: To investigate the value of evaluation in TNM staging of lung cancer with
normalized iodine concentration (NIC) of dual source CT dual energy imaging technology. Methods: 55
patients with 55 lesions in total received conventional plain scan and enhancement scan with dual
source CT,in order to obtain the NIC in venous phase. According to pathology,lesions were divided in-
to several groups including adenocarcinoma and squamous cell carcinoma, < 3cm and >>3cm in size,
with metastasis and without metastasis, TNM staging of stage | ~ [ and stage [[ ~IV. Using ¢-test
to compare the difference of studied parameters in each group. Correlation analysis were used to com-
pare NIC with tumor size and TNM staging respectively. ROC curve was used to estimate the diagnos-
tic efficacy of NIC in TNM staging of lung cancer. Results: In adenocarcinoma group and squamous cell
carcinoma group,no significant difference was found in primary tumor size and NIC (P>>0. 05) ,as well
as NIC between <{3cm group and >>3cm group (P>>0. 05). Tumor with metastasis had higher value of
NIC compared with that without metastasis (P<C0. 05). NIC of lung cancer had no significant correla-
tion to primary tumor size (r=20. 106, P>>0. 05) while it had positive correlation to clinical staging
(r=0.681,P<C0.05). The diagnostic threshold of primary tumor NIC was 0. 296 , which was an indica-
tor to judge stage I ~ [l and stage [ ~IV (<20. 296 for stage ] ~ [ ,>>0. 296 for stage [ ~IV). The
sensitivity,specificity and coincidence rate for diagnosis was 96. 0% ,73. 3% and 83. 6% respectively.
Conclusion : Quantitative analysis was helpful in predicting metastasis and TNM staging of lung cancer
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with parameters obtained with dual source CT dual energy imaging.

[Key words] Dual energy imaging; Lung neoplasms; Tomography,X-ray computed; Normalized

iodine concentration; Metastasis; Staging
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