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Value of Energy Spectrum CT in Diagnosis
of Enlarged Mediastinal Lymph Nodes in
Hodgkin's Lymphoma*
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Tangshan People's Hospital CT Room, Tangshan 063000, Hebei Province, China

ABSTRACT

Objective To study the diagnostic value of energy spectrum CT in the diagnosis of enlarged mediastinal
lymph nodes in Hodgkin's lymphoma. Methods 100 patients with Hodgkin's lymphoma were selected
from our hospital from January 2020 to January 2023. Quantitative analysis of energy spectrum CT
was performed to evaluate the diagnostic value of mediastinal enlarged lymph nodes in Hodgkin's
lymphoma. Results Of the 100 patients with Hodgkin's lymphoma, 60 cases were mediastinal enlarged
lymph nodes, accounting for 60%, among which 13 cases were single lymph node enlargement, 9
cases were anterior capsular space, 4 cases were paratracheal, and 47 cases were multiple lymph node
enlargement, which were distributed in prevascular, paratracheal, paraorta, hilum of lung, etc. 56 cases
of mediastinal lymph node enlargement were detected by energy spectrum CT, accounting for 56%,
with an accuracy of 93.33% (56/60), of which 10 cases had single lymph node enlargement and 46
cases had multiple lymph node enlargement. In 56 patients with enlarged mediastinal lymph nodes,
the lymph node margin was mostly round or oval with clear boundaries, among which there was no
obvious calcification and necrosis. Lymph node fusion occurred in 41 patients, accounting for 73.21%,
and the adjacent tissue was changed under pressure in 27 patients, accounting for 48.21%. The results
of enhanced scanning showed that 39 patients had mild to moderate enhancement, accounting for
69.64%, and 43 patients had progressive enhancement, accounting for 76.79%. The NIC of arterial
and venous phases of mediastinal enlarged lymph nodes were 0.15+0.01 and 0.43+0.06, NWC were
1.06+0.09 and 1.11+0.10, and Eff-Z were 7.24+0.86 and 6.87+0.75, respectively. AHU 0.78+0.06,
1.22+0.14, respectively; The energy curves of the enlarged mediastinal lymph nodes were positively
correlated with AHU, IC and WC (P<0.05), and the CT values of the mean energy spectrum curves of
the arterial and venous phases decreased with the increase of kV. The sensitivity, specificity and AUC
of energy spectrum CT were 80.54%, 74.21% and 0.781 for detecting the enlarged mediastinal lymph
nodes of Hodgkin's lymphoma. Conclusion Quantitative analysis of energy spectrum CT has a high
detection rate and can effectively detect the enlarged mediastinal lymph nodes in patients, which has
diagnostic value.

Keywords: Energy Spectrum CT; Quantitative Analysis; Hodgkin's Lymphoma; Enlarged Medliastinal Lymph
Nodes
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