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ABSTRACT

As a common clinical disease, liver disease seriously affects the physical and mental health of people.
Its diagnosis and differential diagnosis mainly rely on imaging examination. As a new scanning
technology, energy spectrum CT can enhance the differentiation and tissue characteristics of materials
by using different X-ray spectra, and can switch high and low energy quickly.In recent years, energy
spectrum CT has made great achievements in abdominal diseases, especially in various liver diseases.
This article mainly discusses the value of CT in diagnosing hepatocellular carcinoma, cirrhosis severity,
Budd-Chiari syndrome liver function status, liver hydatidosis and identification of different liver lesions.
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