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Abstract ; [ Purpose ] To investigate the clinical application value of dual energy CT imaging in the
differential diagnosis of pulmonary squamous cell carcinoma and adenocarcinoma.[ Methods ] Thir-
ty-five initially diagnosed lung cancer patients including 14 cases with squamous cell carcinoma,
21 cases with adenocarcinoma,underwent enhanced dual-source CT scaning in dual-energy pat-
tern in the period of aortic peak,40s,60s and 100s.The pure iodine images were obtained from
MMWP workstation and the net enhancement CT value was calculated through the Volume soft-
ware.The differences of the net enhancement CT value in each period and the characteristics of
time—density cures between adenocarcinoma and squamous cell carcinoma were analyzed. [ Re-
sults] The net enhancement CT value of adenocarcinoma was greater than that of squamous cell
carcinoma in each phase,and statistical significance was found between the two groups at both
the aortic peak and 100s(P<0.05) ,but no difference was found at both the 40s and 60s(P>0.05).
The characteristics of time-density curve between the two groups was different.The net enhance-
ment CT value of adenocarcinoma increased with time going;And in squamous cell carcinoma ,
the net enhancement CT value increased to the peak at 40s ,then decreased. [ Conclusion] Mul-
tiple phase enhanced scanning of dual-energy CT imaging might provide a basis for diagnosis of
adenocarcinoma and squamous cell carcinoma of the lung.
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Tablel The net enhancement CT value of adenocarcinoma and squamous cell carcinoma

in each phase (x+s,HU)
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Figure 2 The net enhancement CT value of adenocarcinoma in each phase
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Figure 3 The net enhancement CT value of squamous cell carcinoma in each phase
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