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Comparison of Spectral CT and Dynamic
Contrast-enhanced Magnetic Resonance
Imaging in the Diagnosis of Lymph Node
Metastasis in Non-small Cell Lung Cancer*

SONG Xuan®, TIAN Zhong-yu, LIANG Zhi-hong, SU Hao-ran, YAN Wen-lei.
The Second People's Hospital of Hengshui, Hengshui 053000, Hebei Province, China

ABSTRACT

Objective To compare the clinical value of energy spectrum CT and dynamic enhanced magnetic
resonance imaging (DCE-MRI) in the diagnosis of lymph node metastasis (LNM) in non-small cell
lung cancer (NSCLC). Methods A total of 216 NSCLC patients who visited Hengshui Second People's
Hospital from January 2021 to January 2024 were selected. According to whether LNM was present
in the pathological diagnosis results, they were divided into the LNM group (n=46) and the non-LNM
group (n=170), and all were given spectral CT and DCE-MRI examinations. The spectral CT parameters
[standardized iodine concentration (NIC) in arterial and venous phases] and DCE-MRI parameters [rate
constant (Kep), volume fraction of extracellular vascular space (Ve), transport constant (K*%)] of the
two groups were compared. logistic regression was used to analyze the risk factors of LNM in NSCLC
patients. The receiver operating curve (ROC) was used to analyze the diagnostic efficacy of spectral CT
and DCE-MRI for LNM in NSCLC patients. Resu/ts The NIC in the arterial phase and the NIC in the venous
phase in the LNM group were both lower than those in the non-LNM group (t=6.403, 3.157, P<0.05).
Kep, VE, K" in LNM group were higher than those in non LNM group (t=7.310, 23.558, 26.771, P<0.05).
Logistic regression analysis showed that NIC [OR (95% Cl): 3.894 (1.321-4.982)] in arterial phase, NIC [OR
(95% Cl): 2.682 (1.113-5.653)] in venous phase, ve [OR (95% Cl): 2.134 (1.625-3.906)], K" [OR (95%
Cl): 3.151 (1.428-5.084)] and vascular tumor thrombus [OR (95% Cl): 4.007 (1.161-5.778] were the risk
factors for LNM in patients with NSCLC (P<0.05). ROC analysis showed that the area under the curve
(AUC) of combined detection of arterial phase NIC, and venous phase NIC for predicting LNM in NSCLC
patients was 0.870, and the 95% confidence interval (Cl) was 0.818-0.932. The AUC of the combined
detection of the arterial phase NIC and the venous phase NIC was higher than that of the single
detection (Z/P=2.410/0.014, 2.719/0.013). The AUC of combined detection of ke, VE and K" was 0.870,
and the 95% Cl was 0.819-0.937. The AUC of combined detection of kep, VE and K™ was higher than
that of single detection (Z/P=2.801/0.008, 2.668/0.010, 2.596/0.013). Conclusion Both energy spectrum
CT and DCE-MRI have good diagnostic efficacy for LNM in NSCLC patients, and the possibility of missed
diagnosis and misdiagnosis is inevitable in the process of LNM diagnosis of both. Clinical diagnosis
techniques should be selected according to the actual situation of patients.

Keywords: Spectral CT; Dynamic Enhanced Magnetic Resonance Imaging; Non Small Cell Lung Cancer;
Lymph Node Metastasis
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t - 4.449 3.157 6.403 3.157
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t - 7.310 23.558 26.771
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