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The Application of 640 - slice Spiral
CT Volume Scanning in Diagnosis and
Differential Diagnosis of Pulmonary Nodules

LIU Qing—sheng, GAO Peng, DONG Zhi—hui et al.,
Luoyang Central Hospital Affiliated to Zhengzhou University, Luoyang 471000, Henan

Department of Radiology,
Province, China

[Abstract] Objective To explore the application of 640—slice spiral CT with volume
scan in the diagnosis and differential diagnosis of pulmonary nodules. Methods 28 cases
of pulmonary nodules were confirmed by clinical examination, including 8 cases of lung
cancer, 12 cases of tuberculoma and 8 cases of inflaimmatory nodules. The patient was
scanned with a Toshiba 640—slice spiral CT scanner, and the results were uploaded to a
workstation for processing and diagnosis and discrimination based on the image results.
Results There was no significant difference in CT value between all the patients before
injection of contrast agent, and there was a significant difference between the three groups
after injection of contrast agent and the trend of time difference. Three types of patients
with enhanced type there are significant differences in lung cancer patients are mainly
enhanced, tuberculosis ball is not strong and inflammatory nodules to strengthen the main
way around the strengthening. Conclusion There is a certain value in the diagnosis and
differential diagnosis of pulmonary nodules by spiral CT volume scan. It has a certain
guiding effect on the diagnosis of solitary pulmonary nodules.
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