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Diagnostic value of time-density curve and characteristic parameters in dynamic contrast-

enhanced CT scan for solitary pulmonary nodules
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Abstract: Objective To analyze the diagnostic value of time-density curve and characteristic parameters in dynamic contrast-
enhanced computed tomography (CT) scan for solitary pulmonary nodules. Methods The clinical data of 95 patients with
solitary pulmonary nodules were retrospectively analyzed. All patients underwent dynamic contrast-enhanced CT scan and
pathological biopsy. According to the pathological results, the specificity, sensitivity and accuracy of dynamic contrast-
enhanced CT scan in the diagnosis of solitary pulmonary nodules were analyzed. The time-density curves and characteristic
parameters of different types of solitary pulmonary nodules were compared and analyzed. Results There were 67 malignant
nodules, 14 benign nodules and 14 inflammatory nodules in 95 patients with solitary pulmonary nodules. The specificity,
sensitivity and accuracy of dynamic contrast-enhanced CT in diagnosing solitary pulmonary nodules were 83.33%, 95.38%
and 91.58%, respectively. The CT values of patients with malignant nodules and inflammatory nodules at each time point in
dynamic contrast-enhanced CT scan were higher than those in benign nodules group (P<0.05). At 300 s and 480 s of dynamic
contrast-enhanced CT scan, the CT value of inflammatory nodules group was significantly lower than that of malignant
nodules group (P<0.05). The peak height (PH) and the ratio between PH of solitary pulmonary nodules and aortic PH (SPH/
PPH) of malignant nodules group and inflammatory nodules group were significantly higher than those of benign nodules
group (P<0.05). Conclusion The time-density curve and characteristic parameters in dynamic contrast-enhanced CT scan can
provide certain diagnostic basis for benign and malignant solitary pulmonary nodules.
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Tab.1 Distribution of pathological results in 95

patients with solitary pulmonary nodules

VBLIESE S Bl RAER%
APESST 67 70.53
JiRdE 55 57.89
e 6 6.32
MR N B 1 1.05
SR MR SR 1 1.05
/NS 1 1.05
AR RS 1 1.05
RPN EE I 1 1.05
KR 1 1.05
RAPESET 14 14.74
4it% 3 3.16
S YEHZURA: 1 1.05
SRR TR 1 1.05
FEAL IR 6 6.32
A BAL TR R 1 1.05
R AL e 2 e 2 2.11
RPELET 14 14.74
BRI 58 7 7.37
SR AR S AL A= 1 1.05
R LA 2 2.11
PR 2D 3 3.16
PEPESRAE 1 1.05
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Tab.2 Comparison of dynamic contrast—-enhanced CT scan and

pathological results of 95 cases of solitary pulmonary nodules
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Tab.3 Comparison of time—density curve of different types of solitary pulmonary nodules at different time points (HU)

SIASHG R[] /s MRS (n=67) RS (n=14)  RYELETU (n=14) F{H PH
0CF+) 32.64+8.82 27.3549.72 31.18+9.25 2.016 0.139
30 64.52+£12.16" 35.56+15.27 78.05+24.59" 30.769 0.000
90 71.24+10.74" 24.30+11.36 79.84+28.31" 67.332 0.000
180 68.2249.18" 39.07+17.42 74.26+18.57" 37.172 0.000
300 64.16+8.25" 35.08+12.14 57.21£29.52™ 25.512 0.000
480 62.13+6.15" 34.17+£13.22 49.13+24 .27 26.575 0.000
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Tab.4 Comparison of dynamic contrast—enhanced CT scan

parameters of different types of solitary pulmonary nodules

e n PH/HU SPH/PPH/%
KPR 20 14 8.82+2.39 3.73£1.12
RNEAETTH 14 39.06=11.74* 21.36+2.18*
RS 67 37.45+8.32% 20.15+2.04*
F{H 71.527 432.653
P 0.000 0.000
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