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ABSTRACT

Objective To investigate the diagnostic value of dual detector spectral CT parameters in solitary benign
and malignant pulmonary nodules. Methods From September 2019 to June 2021,58 patients with
isolated pulmonary nodules were retrospectively and consecutively enrolled. Dual-phase dual-energy
CT scans were performed before surgery or treatment. Pathological results were found in all 58
patients with pulmonary nodules.Quantitative measurement of iodine concentration (IC) and effective
atomic number (E-FF Z) in lesions and surrounding lung tissues was carried out based on dual-energy
CT iodine map and effective atomic number map. The above quantitative data were compared
between benign and malignant lung groups by independent sample T-test and rank-sum test.
Diagnostic accuracy was evaluated by receiver operating characteristic (ROC) analysis. Results Among
58 pulmonary nodules,43 were malignant and 15 were benign.For the inside of nodule,the difference
of standardized iodine concentration in arterial phase between the two groups was statistically
significant ,the standardized iodine concentration in malignant group was higher than that in benign
group,NIC in venous phase and plain scan E-FF Z were no statistically significant difference in between
the two groups.As for the influence of pulmonary perfusion adjacent to benign and malignant
nodules,IC and E-FF Z at the lesion side at the arteriovenous stage had statistical significance between
the two groups,and the difference of quantitative data at the corresponding position between the
lesion side and the opposite side also had statistical significance.The area under the difference curve
of peripheral lung tissue was the largest during arterial perfusion. Conclusion Spectral CT parameters
have certain value in differential diagnosis of benign and malignant pulmonary nodules.
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Differential Diagnosis
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