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Serous hyperenhancement sign of iodine map and fusion image in dual-energy CT venous phase to distin-
guish T3 and T4a stage gastric cancer YAN Ying,ZHANG Meng-mei, LYU Yan-e,et al. Department
of Medical imaging, the First Affiliated Hospital of Kunming Medical University, Kunming 650032,
China

[ Abstract] Objective: To evaluate the diagnostic efficacy of iodine map and fusion image in dual-
energy CT venous phase to differentiate T3 and T4a stage gastric cancer. Methods: The image data of
82 patients with T3 or T4a stage gastric cancer pathologically confirmed from June 2017 to January
2019 were retrospectively analyzed. The occurrence rate of serous hyperenhancement sign of iodine
map and fusion image in venous phase was observed and compared. The serous hyperenhancement sign
was used as the diagnostic standard for T4a stage gastric cancer. The diagnostic efficacy of iodine map
and fusion image in venous phase in differentiating T3 and T4a gastric cancer were measured and com-
pared,including accuracy,specificity,sensitivity, positive and negative predictive value. Results: Among
82 patients,twenty-seven and 55 patients were with T3 and T4a stage gastric cancer,respectively. The
accuracy, sensitivity,specificity ,negative and positive predictive value of serous hyperenhancement sign
in iodine map, fusion image and combination of iodine map and fusion image in venous phase were
78.04% (64/82),81.81% (45/55),70.37% (19/27),65.51% (19/29),84.90% (45/53);74.39%
(61/82),72.72% (40/55),77.77% (21/27),58.33% (21/36),86.95% (40/46);89.02% (73/82),
90.90% (50/55),85.18% (23/27),82.14% (23/28),92.59% (50/54),respectively. The positive rate
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of serous hyperenhancement sign in the diagnosis of T4a gastric cancer was 81. 81%,72. 72% and

90.90% in iodine map,fusion image and combination of iodine map and fusion image in venous phase,

respectively. The diagnostic efficacy of iodine map,and combination of iodine map and fusion image in

venous phase were comparable (P=0. 16),that were all significantly higher than the diagnostic effica-

cy of fusion image (P<C0. 05). Conclusion:; The detection rate of serous hyperenhancement sign of io-

dine map in dual-energy CT venous phase is higher than that of fusion image in the diagnosis of T4a

gastric cancer. The combination of iodine map and fusion image in venous phase is recommended,

which has the highest accuracy rate.
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