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Application Value of Dual-source CT in
Differential Diagnosis of Adrenal Lack-fat
Adenoma and Small Metastases™

YAN Hai—bo. Department of Radiology, Benxi Central Hospital, Benxi 117000,

Liaoning Province, China

[Abstract] Objective To explore the application value of dual—source CT in differential
diagnosis of adrenal lack—fat adenoma and small metastases. Methods 65 patients with
adrenal nodules admitted the hospital from March 2018 to March 2019 were enrolled. All
underwent double—source CT scan. The diagnosis and confirming of dual—source CT
were analyzed. The CT values and the types of energy spectrum curves when scanning
tumor lesions, the iodine concentration value and the standardized iodine concentration
of tumor lesions at enhancement scan were compared between the two groups. Results
Among thee 65 patients detected by dual—source CT, there were a total of 68 adrenal
nodules. There were 29 nodules in 27 cases with lack—fat adenoma. There were 39
nodules in 38 cases with small metastases. And they were classified as lack—fat adenoma
group and small metastases group, respectively. Imaging images showed that the shapes of
lack—fat adenomas were mainly on elliptical or round shapes. And the boundary with the
normal and healthy adrenal glands was clear. The even enhancement distribution could be
observed at enhancement scan. The boundary of the small metastases partial tumors with
normal and healthy adrenal glands was unclear. The cystic change highly dense shadow
could be seen inside the lesions by the enhanced scan images. The CT value of the venous
phase in lack—fat adenoma group was significantly higher than that in the small metastases
group at virtual scan (P<<0.05). There was no significant difference in the CT value of
arterial phase and at scan between the two groups (P=0.05). The proportion of energy
spectrum curves of rapid decline type in lack—fat adenoma group was significantly lower
than that in the small metastases group (P<<0.05). There was no significant difference
in the proportion of the straight descending type between the two groups (P=0.05).
The proportion of the ascending type was significantly higher than that in the small
metastases group (P<<0.05). The difference in the iodine concentration values during
arterial phase at enhanced scan between the two groups was not statistically significant (P
>0.05). The iodine concentration value during the venous phase, the standardized iodine
concentration values during the arterial and venous phase of the lack—fat adenoma group
were significantly lower than those in the small metastases group (P<<0.05). Conclusion
The energy spectrum curve type of dual—source CT and the quantification of iodine
concentration value at enhanced scan can effectively identify lack—fat adenoma and small
metastases, which provide a more efficient method for the identification of the two.
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