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Preliminary study of dual energy gemstone spectral imaging in the diagnosis of periampullary carcinoma WEI Wei, YU Yong-
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[Abstract] Objective: To investigate the value of dual-energy spectral computed tomographic imaging (DESCT) in the
diagnosis of carcinomas in the ampullary region. Methods: Eighty-eight patients with ampullary region carcinomas (39 pan-
creatic adenocarcinomas, 22 biliary adenocarcinomas, 27 duodenal papilla adenocarcinomas) underwent DESCT prior to biop-
sy or surgery. The CT spectral imaging features were retrospectively analyzed,using one-way analysis of variance and Schef-
fe-test. Results: During tri-phasic enhanced scans, there were no significant differences in the concentration of water among
three groups. The values of concentration of iodine were 10. 10mg/ml. (pancreatic adenocarcinomas) vs 23. 34mg/mlL
(common bile duct adenocarcinaomas) vs 14. 35mg/ml (duodenal papilla adenocarcinomas) in arterial phase (AP),
13. 0Img/mL vs 25. 79mg/mlL vs 18. 15mg/mL in portal phase (PP) and 12. 88mg/mL vs 25. 52mg/mL vs 19. 47mg/mL in
delayed phase (DP). NIC (normalized iodine concentration) were 0. 09 vs 0. 22 vs 0. 16 in AP,0. 30 vs 0. 59 vs 0. 39 in PP,
and 0. 46 vs 0.85 vs 0. 59 in DP. Slope were 1. 08 vs 2. 51 vs 1. 64 in AP,1.30 vs 3.07 vs 2. 11 in PP,and 1. 37 vs 2. 83 vs
2. 21 in DP. The concentration of Iodine, NIC and slope were highest in the biliary adenocarcinoma group and lowest in the
pancreatic adenocarcinoma group, and significant differences were seen among the three groups. Conclusion: DESCT with
multiple parameters can provide useful diagnostic information about the origin of masses in the ampullary region.
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