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ABSTRACT

Objective To explore the value of spectrum CT curve and normalized iodine concentration(NIC) in
the diagnosis of invasive ductal carcinoma(IDC). Methods The radiographic data of 55 cases with
pathologically confirmed IDC were analyzed retrospectively, including 44 well-moderated differentiated
(grade [, grade Il ), and 11 poorly differentiated neoplasms (grade III), all patients underwent
spectrum CT. The slope of spectrum energy curves (40~100keV) of two grades of differentiation at
arterial stage and venous stage were measured and compared. The area under receiver operating
characteristic (ROC) curves were used to evaluate the diagnostic accuracy of artery and venous
energy spectrum curve slope and NIC in IDC differentiation degree. Results In the spectrum energy
curve 40~100 keV, the slope of spectrum of poorly differentiated group was higher than that of well-
moderated differentiated group, the difference was statistically significant(P<0.05); The NIC of poorly
differentiated group was higher than that of well-moderated differentiated group, the difference was
statistically significant(P<0.05) .From ROC curves: When NIC(V) value of 0.47 was used as the threshold
of differentiating well and poor IDC, the sensitivity, specificity and the area under the curve were
83.75%, 88.00%, and 0.91 respectively. Conclusion The slope of spectrum energy curve and the NIC is
correlated with the differentiation degree of IDC.
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