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Clinical application and value of dual-source spiral CT enhanced scan and multiplanar reformatting in diagnosis
of gastric cancer
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Abstract: Objective To discuss the clinical application and value of dual-source spiral CT enhanced scan and multiplanar reformatting
(MPR) in the diagnosis of gastric cancer. Methods The 335 patients with gastric cancer who conducted dual-source spiral CT enhanced
scan of upper abdomen under the hypotonic state before the definite pathological diagnosis were retrospectively analyzed, and had multi-di-
mensional multiplanar reconstruction for the enhanced thin-section CT data by the multiplanar reformatting technique. Results Of 335 ca-
ses,288 cases were detected by simple axial data,the detection rate was 86. 0% ,320 cases were detected by MPR, the detection rate was
95.5% ,the differences were statistically significant ( P <0.05). The overall accuracy rate of Preoperative T staging by conventional axial and
MPR images were 78.3% and 89. 1% respectively, the difference was statistically significant. The overall accuracy rate of preoperative N
staging by two methods were 73. 6% and 82. 3% ,respectively, the difference was not significant. Conclusion Application of dual source
spiral CT multiplanar reconstruction can significantly improve the detection rate of gastric cancer,and the average accuracy rate of preopera-
tive TNM staging for gastric cancer is 84.6% .
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CT diagnosis and differential diagnosis of mucoepidermoid carcinoma of the lung
LU Hong,CHEN Jia-fei, LI Hai-tao  ( Department of Radiology, Southwest Hospital, Third Military Medical University, Chongqing
400038 , China)

Abstract: Objective To improve the diagnostic accuracy by analyzing the computed tomography ( CT) characteristic performance of
mucoepidermoid carcinoma of the lung. Methods CT findings 15 cases proved by pathology of mucoepidermoid carcinoma of the lung were
retrospectively analyzed ,and CT characteristic performance were studied by reviewing the literatures. Results The mucoepidermoid carcino-
ma were located in right bronchial of 8 cases,left bronchial of 6 cases,peripheral part of the lung of 1 case. Calcification was seen in 7 mas-
ses. Most masses density was not homogeneous at plain scanning. Venous phase have significantly enhanced compared with arterial phase. Ten
cases showed obstructive pneumonia and atelectasis,3 cases with mediastinal lymph node metastases. Conclusion Multiple mucoepidermoid

carcinoma of the lung grows extension of the long axis of bronchial , calcification be seen in most of patients. The enhanced mode of the lesions
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