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ABSTRACT Objective: To study the hemodynamic characteristics of dynamic scanning of a diameter of 3 cm or more peripheral
lung cancer enhanced spiral CT. Methods: 55 cases of patients with peripheral lung cancer, thymoma (benign) of 10 patients, 26 cases of
pulmonary inflammatory nodule in our hospital were selected. Under the dynamic enhanced spiral CT scan, recording its CT value, peak
enhancement (PH), rendering dynamic time density curve, maximum enhancement steepes slope (SS) and blood perfusion (BP). Results:
The density curve of patients in pulmonary inflammatory nodules group reached the maximum at 120 s, in lung cancer reached the
maximum at 65 s, and in undulating thymoma group there was no change. The average value of PH in lung cancer group was
significantly higher than that of the thymoma group (P<0.05); the average PH in thymoma group was significantly lower than that of the
pulmonary inflammatory nodule group (P<0.05). Lung cancer group SS and BP is greater than the thymoma, the difference was
statistically significant (P<0.05); Thymoma group SS and BP is less than pulmonary inflammatory nodule group, the difference was
statistically significant (P<0.05). Conclusion: Dynamic enhanced spiral CT scan can reflect more than 3 cm in diameter of peripheral lung
cancer hemodynamic characteristics so as to help in the diagnosis and differential diagnosis of lung cancer.
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Fig.1 Dynamic enhancement time - density curve

Note: The horizontal axis is time (s); the vertical axis is PH(H4u).
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Table 1 Comparison of PH( Hu )

Group N PH<20 20< PH<60 PH=2 60 Mean
Lung cancer group 55 6 40 9 30.1% 1344
Inflammatory nodule group 26 0 8 18 59.6+ 15.1%
Thymoma group 10 5 5 0 14.9+ 4.34

Note:*P< 0.05, compared with pulmonary inflammatory nodules;*P< 0.05, compared with thymoma.
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Table 2 Comparison of SS and BP

Groups N SS (%/s) BP (mL+min”-mL")
Lung cancer group 55 4.83+ 4.328% 1.17+ 0.68%%
Inflammatory nodule group 26 7.96x 5.89% 2.01+ 0.85%
Thymoma group 10 1.24+ 0.78% 0.18+ 0.06°

Note:*P< 0.05,compared with pulmonary inflammatory nodules;*P< 0.05,compared with thymoma.
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