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ABSTRACT

Objective To investigate the value of CT perfusion imaging combined with tumor markers in differential
diagnosis of benign and malignant solitary pulmonary nodules (SPN). Method's A total of 120 patients with
SPN were included in the study, including 43 patients with benign nodules (benign group) and 77 patients
with malignant nodules (malignant group) confirmed by surgery or biopsy. CT perfusion parameters
and serum tumor markers were compared between the two groups. Value of these indicators in joint
differential diagnosis of benign and malignant SPN was analyzed. Resufts BF, BV, PS, MST, MSD, PH and R
of malignant group were larger than those of the benign group, and MTT and TTP were longer than those
of the benign group (P<0.05). Serum CEA, CA125, NSE and CyFRA21-1 levels in the malignant group were
higher than those in the benign group (P<0.05). The value of CT perfusion imaging combined with serum
tumor markers was the highest in differential diagnosis of benign and malignant SPN. The sensitivity,
specificity, accuracy and area under the curve were 92.21%, 81.40%, 88.33% and 0.868, respectively.
Conclusion CT perfusion imaging combined with serum tumor markers can significantly improve the
diagnostic sensitivity, specificity and accuracy for benign and malignant SPN.
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