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The value of quantitative spectral CT parameters in the differential diagnosis of lump-like pneumonia and
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[Abstract] Objective: To evaluate the value of quantitative spectral CT parameters in the differ-
ential diagnosis of lump-like pneumonia and lung cancer. Methods: Fourty-three patients with 27 lung
cancers and 16 inflammatory nodules/masses underwent DESCT to get arterial phase (AP) images and
venous phase (VP) images. The iodine concentration and water concentration were measured and nor-
malized to the aorta as normalized iodine concentration (NIC),the difference of normalized iodine con-
centration between arterial phase and venous phase (dNIC), iodine concentration between arterial
phase and venous phase (dIC) and slope of curve (Anuio—70) were also calculated in the two groups. In-
dependent sample T test was used to compare the differences of each quantitative parameter between
nodules/mass pneumonitis and lung cancer,and ROC curve was drawn to evaluate the diagnostic effi-
cacy of each parameter. Results; The iodine concentration,slope of curve (Anui—7 ), NIC in lung cancer
were significantly lower than that of lump-like pneumonia masses during arterial phase, mean values
were (25.7642.62) versus (31.77+£5.67)>X100ug/cm?®,4. 92+0.59 versus 6.12+1. 32,and 0. 23+
0. 04 versus 0. 28+0. 06. There were no statistic difference between lung cancer and lump-like pneu-
monia masses during venous phase in iodine concentration, slope of curve (Apuw—7 ) and NIC in lung

cancer,mean values were 23.19+4, 03 versus (24.0543.52) X100ug/cm?®,4. 0641. 21 versus 3. 84+
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1.08,and 0.4540. 11 versus 0.49+0. 09 respectively. There was no significant difference in the water

value and dNIC between lung cancer and lump-like pneumonia masses. Conclusion; Contrast enhanced

dual-energy spectral CT imaging with some quantitative parameters may be a promising new method

for differentiating lung cancers from lump-like pneumonia masses, and iodine concentration during atri-

al phase has a highest diagnostic efficiency.
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