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Application of dual-source CT energy spectrum parameters in differential diagnosis of the metastatic
lymph nodes and the hyperplastic lymph nodes WANG Jun, WANG Shui, WANG Yan,et al. People’s
Hospital of Xinjiang Uygur Autonomous Region, Wulumugqi 830001 ,China

[Abstract] Objective: To explore the value of dual-source CT energy spectrum parameters in dif-
ferential diagnosis of the metastatic lymph nodes and the reactive hyperplasia lymph nodes in intestinal
tumors. Methods: Twenty-five patients were examined by double-source CT of the small intestine in-
cluding conventional plain scan using arterial phase and venous phase contrast enhanced dual-energy
scan 100kV/140kV. The two-energy scan 2 sets of data (140kV,100kV) analysis were used by the du-
al-energy post-processing software. Using the liver-VNC tab, the fusion ratio of 100% was adjusted to
obtain iodine distribution pseudo-color map to measure the iodine value of the primary tumor of the in-
testine and the lymph node in the abdominal area;the Mono Energetic tab was adopted to analyze the
spectrum. The iodine content of primary lesion, metastatic lymph node and reactive hyperplasia lymph
node and the slope of the difference were compared. After the data were obtained,SPSS 21. 0 software
was used for statistical analysis. The measured data were expressed as mean= standard deviation. The
iodine value and slope of the energy spectrum of the three groups were compared by a single sample ¢

test. If there were statistical differences, the comparison was made between the two z-test tests. Re-
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sults: Postoperative pathology confirmed that in 25 cases of intestinal cancer patients,with 25 primary

tumors, 50 lymph nodes were found in the regional area;from these, there were 29 metastatic lymph

nodes and 21 reactive hyperplasia lymph nodes. The content of iodine in the primary lesion, reactive
lymph nodes and metastatic lymph nodes were (1. 54440, 302)mg/mL, (2. 15740. 505) mg/mL,and
(1.355+0. 254)mg/mL respectively. The slopes of the curve was 0. 683 +0. 374,0. 553+0. 120, and

0.71040. 351. The differences in iodine content and slopes of the curve among the primary lesion, re-

active lymph nodes and metastatic lymph nodes were statistically significant (P<C0. 05). There was no

significant difference in iodine content and slope of curve between primary lesion and metastatic lymph

nodes (P>>0.05). Conclusion: The iodine content and slope of energy spectrum curve of Dual-energy

CT scanning has certain value in the differential diagnosis of metastatic lymph nodes and reactive hy-

perplasia lymph nodes in patients with small bowel tumor .
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