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Differential Diagnosis of Benign and Malignant Thymic Tumors
Using Quantitative Parameters of Spectral CT and Their
Relationship with Pathological Staging

GAO Yuan'.
Department of CT Imaging Diagnosis, Nanyang Central Hospital, Nanyang 473000, Henan Province, China

Abstract: Objective To explore and analyze the quantitative parameters of spectral CT in distinguishing benign and malignant thymic tumors and their
relationship with pathological staging. Methods Ninety-seven patients with thymus tumor admitted to our hospital from March 2022 to September 2024
were selected, all of whom were examined by energy spectrum CT scan and confirmed by surgical and pathological examination. According to the World
Health Organization classification criteria, they were divided into low-risk group (40 cases), high-risk group (33 cases) and thymic cancer group (24 cases).
According to Masaoka-koga staging criteria, the patients were divided into stage | (29 cases), stage II (25 cases), and stage III/IV (43 cases). Quantitative
parameters of energy spectrum CT were compared among patients with different types and pathological stages, and the value of quantitative parameters
of energy spectrum CT in distinguishing benign and malignant was observed, and the relationship between these parameters and pathological stages was
analyzed. Results There were significant differences in standardized iodine concentration (NIC), slope of energy spectrum curve (k) and CT value of 70keV
between arterial stage and venous stage in low-risk group, high-risk group and thymus cancer group (P<0.05). There were significant differences in NIC, k,
and 70keV CT values among patients of different stages (P<0.05).Spearman correlation analysis showed that NIC, k, and 70keV CT values were significantly
negatively correlated with pathological staging (P<0.05). Conclusion Spectral CT quantitative parameters have certain value in the differential diagnosis of
benign and malignant thymic tumors, and there is a significant negative correlation between spectral CT quantitative parameters and pathological staging,
which is helpful for the evaluation of pathological staging.
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