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Comprehensive analysis of unenhanced dual-energy CT GSI in the differential diagnosis of abscess andE'me-
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[Abstract] Objective: To study the value of unenhanced dual-energy CT GSI in the differential
diagnosis of abscess and metastases of liver. Methods: Unenhanced dual-energy CT GSI was per-
formed, from September 2011 to Dec 2016,in 58 patients with 79 liver lesions proven by clinical follow-
up or pathology (abscess,n=29 ;metastases,n=>50). All of these lesions recruited had obvious central
liquefied area. The mean CT value of monochromatic (40 ~ 140keV ), fat-water concentration and
blood- water concentration of the lesions and effective atomic number (eff-Z) were measured on an
AW 4.5 workstation by 2 radiologists with an experience as 5y and 3y double-blindly. ICC test was
calculated and Mann-Whitney rank test was used for the data acquired by the senior radiologist. The
slope of spectral curve (K) was measured and divide into 3 types:ascending type (K>>0. 1), straight
and plain type (—0.1<C{K<C0. 1) and descending type (K<Z0.1),the type of spectral curve in the ab-
scess group and metastases group were compared statistically. Results: The data measured by the 2 ra-
diologists were in accordance (all ICC>>0. 9). As energy level ranging from 40 to 110keV, the single-
energy CT value of liver metastases and abscess shown significant statistic difference (P<C0.05). The
blood-water concentration,the fat-water concentration and the eff-Z showed significant statistic differ-
ence between liver abscess and metastases (P<C0. 05). In the 29 liver abscesses, the spectral curve of
metastases mainly showed as straight and plain type (48. 3%), while in the 50 liver metastases, they
were mainly descending curves (50% ), with significant differences (P<C0. 05). Conclusion: Using un-
enhanced dual-energy CT GSI to analyze the liquefied component is helpful in the differential diagnosis
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of liver abscess and metastases.

[Key words] Liver neoplasms; Liver abscess; Liver metastatic tumor; Tomography,X-ray com-

puted; Diagnosis,differential
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