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Comparsion of lodine content and Overlay value for imaging diagnostic value of enlarged lymph node for colorectal cancer
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[ Abstract |

Objective To explore the value of Iodine content and Overlay value in dual-energy CT in differential diagnosis of

the inflammatory and metastatic lymph nodes in colorectal cancer. Methods In 30 patients with pathologically confirmed with a to-
tal of 102 lymph nodes enlargement with colorectal cancer which are using dual energy scan;the Iodine content and Overlay value of
inflammatory and metastatic lymph nodes were measured. Results In the 102 lymph nodes, the metastatic lymph nodes in Colorec-
tal cancer is 53, reactive hyperplasia of lymph node is 49. Colorectal cancer metastasis and lymph node hyperplasia of reactivity
lymph node arterial contrast enhanced CT value were(31.32412. 31) HU, (36. 304-15. 16) HU; arterial iodine content were(1. 67+
0.78)mg/mL, (3. 2140. 89)mg/mlL;Overlay values were (35. 46+ 11. 62) HU, (58. 25+18. 25) HU. Colorectal cancer metastasis
and lymph node reactive hyperplasia of lymph nodes between enhanced CT value,iodine content and Overlay differences were statis-
tically significant(z=09.210,P=0.000;¢=7.454,P=0.000). The sensitivity of 57. 1% .85. 7% ,84. 6% ; the specificity of 60. 4%,
86.8% ,69. 8% ;the area under the ROC curve were 0. 602,0. 971,0. 862. Conclusion Iodine content and Overlay value of inflam-
matory and metastatic lymph nodes has a certain significance in differential diagnosis. lodine content is superior to Overlay value and
enhanced CT value for differential diagnosis of the two kinds of lymph node.
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