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Quantitative parameters of spectral CT imaging in
diagnosis of non-small cell lung cancer with
different differentiation degrees
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[Abstract] Objective To explore the value of quantitative parameters of spectral CT in the differentiation of non-small
cell lung cancer (NSCLC) with different differentiation degrees before surgery. Methods Totally 67 NSCLC patients un-
derwent chest plain and enhanced CT scan with gemstone spectral imaging (GSI) mode using spectral CT before operation.
All the patients were divided into poorly differentiated group (n=232) and moderately or highly differentiated group (n=
35) according to the degree of pathological differentiation. The diameters, positive rate of lymph node metastasis, tumor
necrosis rate, positive rate of distant metastasis and quantitative parameters of spectral CT of the two groups were com-
pared statistically. Results The diameters, positive rate of lymph node metastasis and tumor necrosis rate of poorly differ-
entiated group were higher than those of moderately or highly differentiated group (all P<C0.05), while there was no sig-
nificant difference in the positive rate of distant metastasis between the two groups (P=1. 000). Ky, s kv of spectral curve
in unenhanced phase (UP), arterial phase (AP) and venous phase (VP), Eff-Z in UP and iodine concentration in AP and
VP of poorly differentiated group were lower than those of moderately or highly differentiated group, while the water con-
centration in UP of poorly differentiated group was higher than that of moderately or highly differentiated group (all P<C
0.001). The area under curve (AUC) of K45 kv of spectral curve in UP (0.802) was the largest. Taking 0. 67 of
Kio 65 kev of spectral curve in UP as threshold value, the sensitivity and specificity in the diagnosis of NSCLC with different
differentiation degrees were 77. 1% and 81. 2% , respectively. Conclusion The quantitative parameters of spectral CT ima-
ging are valuable in the differentiation of NSCLC with different differentiation degrees, and can provide some evidence for
preoperative assessment of the pathological grading of lung cancer.
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