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An Analysis on the Diagnostic Value of CT
in Duodenal Cancer Based on the Tumor
Heterogeneity

DU Hong—bing, REN Yong, PU Tao. Department of Radiology, Nanchong Central
Hospital, Nanchong 637000, Sichuan Province, China

[Abstract] Objective To investigate the heterogeneity of duodenum tumor blood flow
and the effect of volumetric perfusion CT imaging to reduce the heterogeneity of tumor.
Methods One hundred and thirty—two cases of duodenal nodules Inclusion in our hospital
from January 2013 to November 2014, including 48 cases of adenocarcinoma, 52 cases
of stromal tumors, 32 cases of lymphoma. All patients underwent single—level perfusion
and CT volume perfusion CT imaging scan, compare the diagnostic performance of
duodenal cancer, the use of the difference in coefficient of variation evaluate radiological
heterogeneity evaluated different tumor imaging eftect of duodenal cancer qualitative.
Results The sensitivity, specificity, accuracy, negative predictive value and positive
predictive value between volume perfusion CT Perfusion CT imaging and single—level
performance in diagnosis of malignant nodules was not significantly different (P>0.05), the
coefficient of variation volume perfusion CT imaging in the well—differentiated group and
poorly differentiated group were less than that of single level of perfusion CT, which had
a significant difference (P<0.05), the size difference of blood flow volume was statistically
different (P<0.05). Conclusion The diagnostic efficiency between volume perfusion CT
perfusion imaging and single level CT examination had no significant difference. The
heterogeneity of tumor imaging had an impact on evaluation of blood flow in duodenal
tumor. The volume of perfusion CT imaging can reduce tumor heterogeneity resistance.

[Key words] Duodenal Cancer; Heterogeneity; Volume Perfusion CT Imaging; Single—

Level Perfusion CT Examination
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