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Diagnostic value of spectral CT and spiral CT on the pathological types of elderly lung cancer
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Abstract: Objective To investigate the diagnostic value of spectral computed tomography ( CT) and spiral CT on the pathological

types of elderly lung cancer. Methods The clinical data of 89 elderly lung cancer patients were retrospectively analyzed, the pathological

diagnosis results were recorded, the spectral CT parameters and spiral CT signs of patients with lung adenocarcinoma and lung squamous

carcinoma were collected ,and the diagnostic efficiencies of spectral CT and spiral CT on the pathological types of elderly lung cancer were
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analyzed. Results The pathological examination showed that there were 10 cases with lung squamous carcinoma,78 cases with lung adenocar-

cinoma and 1 case with small cell lung carcinoma. The spectral CT parameters of Overlay value at arterial phase and the normalized iodine

concentration (NIC) at venous phase in patients with lung adenocarcinoma were lower than those in patients with lung squamous carcinoma

(P <0.05). The spiral CT showed that the proportion of burrs/spines, pleural indentation and vascular connections in patients with lung adeno-

carcinoma were higher than those in patients with lung squamous carcinoma (P <0.05). The sensitivity of the spectral CT in the diagnosis of

lung adenocarcinoma was not significantly different from that of the spiral CT (P >0.05) ,but its specificity ,accuracy and area under the curve

(AUC) were higher than those of the spiral CT (P <0.05). Conclusion The spectral CT has high specificity and accuracy in the diagnosis of

pathological types of elderly lung cancer,and its sensitivity is comparable to that of the spiral CT,which shows a better diagnostic value.
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