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ABSTRACT Objective: To explore the diagnostic values of spectrum CT optimized gastric tumor scanning radiation dose for
adrenal pheochromocytoma. Methods: A retrospective, randomized study was performed from September 2012 to February 2017, 59
patients of adrenal pheochromocytoma in our hospital were selected as the research object, all patients were given spectrum CT
optimized gastric tumor scanning and conventional CT scanning, the radiation dose and image quality were recorded and compared.
Results: All patients were showed intact, the edges were clear, single or multiple low density areas were found in the tumor, and the
tumor parenchyma were inhomogeneous and significantly enhanced. The subjective scores of image quality of conventional CT and
spectrum CT were 3.89+ 0.45 points and 4.54% 0.34 points, respectively. The CT values of gastric tumors in routine CT and spectrum
CT images were 31.94+ 6.39HU and 35.29%+ 5.19HU, respectively, with compared were significantly difference (P<0.05). The bladder
and subcutaneous fat image noise values in the spectrum image CT were significantly lower than that of the conventional CT image, the
difference were statistically significant (P<0.05); The CTDIvol and DLP in the spectrum image CT were 12.39+ 3.48mGy and 624.10+
9.19 mGy.cm were significantly lower than that of the conventional image CT of 14.09% 4.13mGy and 653.92mGy* 56.29mGy.cm (P<
0.05). Conclusions: Spectrum CT optimized gastric tumor scanning radiation dose can effectively radiate dose and image noise, improve
image CT and subjective quality for adrenal pheochromocytoma, and it has a good application value.
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Table 1 Comparison of image noise between different CT scanning schemes (HU, x:s)

Scanning schemes Cases (n) Bladder Subcutaneous adipose tissue
Conventional CT 59 11.67+ 1.98 8.29% 1.64
Spectrum CT 59 8.83% 1.17 6.30%+ 1.35
t 9.194 7.552
p <0.05 <0.05
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Table 2 Comparison of radiation dose between different CT scanning schemes (xzs)

Scanning schemes Cases (n) CTDIvol DLP
Conventional CT 59 14.09+ 4.13mGy 653.92+ 56.29
Spectrum CT 59 12.39+ 3.48 624.10% 39.19
P <0.05 <0.05
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