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ABSTRACT

Objective To investigate the diagnostic value of dual-phase enhanced CT in coal workers'
pneumoconiosis with progressive massive fibrosis (PMF). Methods A total of 86 PMFS of 45 patients
with CWP underwent plain CT scan and dual-phase enhanced scan of vascular phase and parenchymal
phase. According to the image performance of plain CT scan, the patients were divided into five groups:
homogeneous group, calcification group, necrosis group, cavity group, and calcification and necrosis
group. The absolute value of enhancement in vascular phase and parenchymal phase (post-enhanced
CT value minus plain CT value) was calculated and analyzed. The CT imaging manifestations of PMF
and the enhancement characteristics of dual-phase enhanced scan were summarized. Results PMF
images were mainly large mass shadows with high density (73.749.49Hu) and easy to calcification. The
absolute value of enhancement in vascular phase and parenchymal phase of PMF in the homogeneous
group, calcification group and all cases was statistically significant, and the enhancement amplitude
in vascular phase of all cases was (5.27+4.24Hu). The enhancement amplitude in the parenchymal
phase was (12.04+5.91Hu). In the homogeneous group, the enhancement amplitude was (5.81+4.29)
in the vascular phase and (12.3615.33Hu) in the parenchymal phase. The enhancement amplitude of
calcification group was (4.92+4.28Hul) in vascular phase and (11.50£6.59Hu) in parenchymal phase.
Conclusion Dual-phase enhanced CT scan is valuable in the diagnosis and differential diagnosis of PMF.
Keywords: Pneumoconiosis; Coal Workers' Pneumoconiosis; Progressive Massive Fibrosis; Computed
Tomography
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