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Application Value of Dual-Energy CT in Differential Diagnosis of Breast Cancer Pulmonary Metastases and Benign
Pulmonary Nodules

Wang Jinqiu

Department of Radiology, Mianyang Central Hospital (Affiliated Mianyang Hospital, School of Medicine, University of Electronic
Science and Technology of China), Mianyang 621000, Sichuan Province, China

Abstract  Objective: To evaluate the application value of dual-energy CT in differential diagnosis of breast cancer pulmonary
metastases and benign pulmonary nodules. Methods: The imaging data and clinical data of 98 patients with breast cancer
pulmonary metastases and benign pulmonary nodules admitted to Mianyang Central Hospital from December 2020 to August 2022
were retrospectively analyzed. The pathological examination results were used as the "gold standard" for diagnosis. The patients
were divided into benign nodule group and metastatic tumor group. Dual-energy CT was performed in both groups. The normalized
iodine concentration (NIC), normalized effective atomic number (nZeff) and slope of the spectral curve (\HU) in the arterial and
venous phases were compared between two groups. The diagnostic efficacy of dual-energy CT parameters on breast cancer
pulmonary metastases and benign pulmonary nodules was analyzed. Results: The NIC, nZeff and AHU in the arterial and venous
phases in the metastatic tumor group were higher than those in the benign nodule group, and the differences were statistically
significant (P<0.05). The AUC of NIC, nZeff and AHU parameters in dual—energy CT for the differential diagnosis of breast cancer
pulmonary metastases and benign pulmonary nodules was > 0.70, and the diagnostic value was high. Conclusion: Dual-energy CT
has a high application value in the identification of breast cancer pulmonary metastases and benign pulmonary nodules.
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