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Diagnostic value of dual-energy CT with multimodal parameters in Lauren classification of gastric carci-
noma ZHANG Meng-mei, YANG Ling,FENG Yao-jie,et al.Department of Radiology,the First Af-
filiated Hospital of Kunming Medical University, Kunming 650031, China

[Abstract] Objective: To explore the value of multimodal parameters of dual-energy CT (DECT)
in preoperative prediction of Lauren classification of gastric cancer.Methods: A total of 67 patients with
gastric cancer confirmed by operation and pathology were collected. Among them, there were 33,19
and 15 cases with diffuse,intestinal and mixed Lauren type,respectively. The iodine concentration, o-
verlay value,CT values of the lesions were measured in arterial and venous phases on DECT images.
The difference of CT values between arterial and venous phases was calculated and compared with
postoperative pathology results. ANOVA was used for statistical analysis. Parameters with statistical
significance were used to create the receiver operating characteristic curve (ROC) so as to evaluate the
diagnostic efficacy of each index, respectively. The diagnostic threshold and the area under the curve
(AUC) were obtained according to the principle of maximum Youden index.Results: The iodine con-
centration and overlay value in arterial and venous phases and the difference of CT values between ar-
terial and venous phases (/ACT) of diffuse type gastric carcinoma were (1.61+0.68)mg/ml, (38.94+
18.66)HU, (2.77£0.72)mg/mL,(66.17+£18.23) HU and (41.21413.17) HU;those five parameters of
intestinal type were (1.06 = 0.58) mg/mL, (26.16 £12.70) HU, (1.53 ®0.44) mg/mL, (38.91 £+
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10.67)HU and (22.74 £10.73) HU; and those of mixed type were (1.08 4+ 0.41) mg/mL, (26.38 *
10.31)HU, (1.77=£0.45)mg/ml., (43.37+8.03) HU and (28.4049.58) HU. The values of five parame-
tres in diffuse type group were higher than those in mixed type group and intestinal type group with
statistical differences (P<C0.05);but there were no statistical differences in the five parametres be-
tween the mixed type group and intestinal type group (P >>0.05).The AUC of iodine concentration and
overlay value in arterial phase,iodine concentration and overlay value in venous phase,and ACT for
diagnosis of diffuse gastric carcinoma was 0.736,0.709,0.944,0.927 and 0.858, respectively;and the
diagnostic threshold was 1.05mg/mL,28.75HU, 1.95mg/mL, 36.7HU and 30.5HU, respectively. A-
mong them,iodine concentration and overlay value in venous phase demonstrated the best diagnostic
efficiency.Conclusion: Dual-energy CT examimation with multi-parameter measurements is helpful for
preoperative prediction of Lauren classification of gastric cancer.lodine concentration and overlay value
in venous phase demonstrate the best diagnostic efficacy.
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