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Multi-slice CT perfusion imaging for differentiating pulmonary masses
WANG Qiu-shi » GUO Qi-yong » SU Hui-qun, ZHANG Wei, CHEN Pei-ging » YUE Yong
(Department of Radiology -the Second Affiliated Hospital of China Medical University , Shenyang 110004, China)
[Abstract] Objective To evaluate the clinical efficacy of multi-slice CT perfusion imaging in differentiating pulmonary
masses. Methods Thirty-four patients with proved pulmonary masses (21 malignant, 8 benign, 5 inflammatory) under-
went dynamic CT scan in the same slice (with Omnipaque 350 mgl/ml, 50 ml, 5 ml/s, delay 11 s, cycle time 1.5 s, dura-
tion time 30 s). Time-density curves of aorta and mass as well as mass perfusion parameters including perfusion value
(PV), peak enhancement (PE). time to peak (TTP) and mean transit time (MTT) were created by FUNCTIONAL CT
software. Mass-to-aorta peak enhancement ratio (RATIO) was also determined. The differences of perfusion parameters a-
mong groups and the relationships among these groups were assessed. Results Time-density curves of malignant and in-
flammatory pulmonary masses increased rapidly and maintained a plateau when they reached the peak enhancement, whereas
it was flat with no evident increase in benign ones. PV, PE, RATIO and MTT of malignant masses were significantly higher
than those of benign masses (P<C0.01), the four parameters were correlated with each other significantly. The correlation
between PV and TTP was significantly negative. Conclusion CT perfusion imaging provides quantitative functional informa-

tion about pulmonary masses and offers an effective method for differentiating pulmonary masses.
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