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[ Abstract] Objective To compare the accuracy of spectrum curve and morphological way in dual-energy CT
in the differential diagnosis of the metastatic lymph nodes of colorectal cancer. Methods Twenty—two patients with
pathologically confirmed colorectal cancer were included. A total of 40 lymph nodes enlargement were observed from
the patients using dual-energy CT scan, then the size of the lymph nodes on CT images and the CT values in plain
scan and arterial phase CT scan were measured. The short—long diameter ratio and reinforcement value of lymph node
(Iymph node CT value in arterial phase — CT value in plain scan) were calculated. Then observed the change trend
of the spectrum curve and compared the accuracy of two kinds of methods in the diagnosis of metastasis lymph nodes
in colorectal cancer. Results In the 40 lymph nodes, the metastatic lymph nodes in colorectal cancer and reactive
hyperplasia of lymph node were found in 17 and 23 cases, respectively. In the diagnosis of lymph node metastasis,
the short—long diameter ratio and strengthen of CT value showed weak consistency with the pathological results

(Kappa value = 0.100 and 0.016) . The sensitivity was 64.7% and 35.3%, the specificity was 22.7% and 68.2%,
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and the area under the ROC curve was 0.434 and 0.501,
consistency with the pathological results in the diagnosis of lymph node metastasis (Kappa value=0.899) , with the

respectively. However, the spectrum curve had strong

sensitivity, specificity and the area under the ROC curve was 94.1%, 95.5% and 0.949, respectively. Conclusion

The spectrum curve of dual-energy CT scanning is more accurate, sensitive and specific than the conventional

morphology in the diagnosis of metastasis lymph nodes of colorectal cancer.
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Fig. 1 The CT images and spectrum curue of rectal mucous adenocarcinoma with metastasis of pararectal lymph

nodes
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Fig.2 The CT images and spectrum curve of the differentiated adenocarcinoma in ascending colon with regional

lymph node reactive hyperplasia
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F1 KEKBEEKEZILN CTi2HEREREBLERILE ()
Tab. 1 Comparison of the results between the CT diagnosis on the basis of the lymph node short-long diameter
ratio and the pathological examination (n)
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Tab. 2 Comparison of the results between CT diagnosis on the basis of the lymph node CT enhanced value and
the pathological examination (n)
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Tab.3 Comparison of the results with between the CT diagnosis on the basis of the lymph node energy spectrum
curve and the pathological examinations (n)
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