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ABSTRACT

Objective To analyze the application value of dual-source computed tomography (DSCT) and virtual
non-contrast (VNC) imaging in primary liver cancer. Methods A total of 106 patients with hepatic
space-occupying lesions admitted to the hospital from September 2016 to September 2018 were
enrolled in the study. All patients underwent a CT plain scan and dual-energy enhanced scan. The scan
time, lesion detection rate, qualitative diagnosis rate, clinical-stage rate, CT value, signal-noise ratio
(SNR), image quality score, and radiation dose [CT dose index volume (CTDIVOL), dose length product
(DLP), effective dose (ED)] were recorded. The VNC features of primary liver cancer and benign liver
lesions were compared. The diagnostic value of VNC for primary liver cancer was analyzed. Resuits The
VNC scan time of the dual-energy enhanced scan was shorter than that of CT plain scan, and CTDIVOL,
DLP, and ED were lower than those of CT plain scan. The lesion detection rate, qualitative diagnosis
rate, clinical-stage rate, CT value, SNR value, and image quality score of VNC were higher than those
of CT plain scan. Of the 106 patients, there were 41 cases with primary liver cancer and 65 cases
with benign liver lesions (including 33 cases with hepatic hemangioma, 17 cases with focal nodular
hyperplasia, 15 cases with fatty liver) detected by DSCT. Compared with benign liver lesions, BF and BV
were increased in patients with primary liver cancer, TTS was prolonged, and PS was increased (P<0.05).
Conclusion VNC images under DSCT obtained by the dual-energy enhanced scan are of relatively
higher diagnostic value for primary liver cancer. The CT value and SNR are relatively higher; the lesion
detection rate is high. Therefore, image quality can meet clinical diagnosis demands.
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