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A review on CT functional imaging in lung cancer
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Abstract: Lung cancer is one of the common malignant tumors threatening human life and health. The development of
precision medicine is striving to optimize the treatment scheme and improve patient prognosis. Herein a comprehensive
overview on the qualitative diagnosis of pulmonary masses, pathological classification, differentiation status, prognosis, and
evaluation of therapeutic effect in lung cancer utilizing spectral CT imaging, CT perfusion imaging, and combined spectral-
perfusion imaging is presented for providing guidance in clinical decision-making, treatment planning, and prognostic
evaluation of lung cancer.
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