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Map for Distinguishing Benign and Malignant Pulmonary Nodules
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Liupanshui People's Hospital
[Abstract] Objective: To explore the value of quantitative analysis parameters of dual energy CT iodine

map in distinguishing benign and malignant pulmonary nodules. Method:A retrospective analysis was
conducted on 104 patients with pulmonary nodules who visited Liupanshui People's Hospital from
December 2024 to June 2025. The patients were divided into a benign group (n=73) and a malignant
group (n=31) based on nodule pathology as the gold standard, and both groups underwent quantitative
diagnosis using dual energy CT iodine imaging. Compare baseline data and quantitative parameters of
dual energy CT iodine maps in patients with benign and malignant pulmonary nodules; Multivariate
logistic analysis of factors influencing the occurrence of malignant pulmonary nodules; Using ROC
analysis to quantify parameters of dual energy CT iodine map for the diagnosis of pulmonary malignant
nodules. Result: There was no significant difference in baseline data (gender, age, smoking history, family
history of tumors, nodule location, nodule diameter) between the two groups of pulmonary nodule
patients (P>0.05). The IC and NIC in the arterial and venous phases of the malignant group were higher
than those in the benign group (P<0.05). Logistic regression showed that arterial and venous phase IC
and NIC were independent influencing factors for the occurrence of pulmonary malignant nodules
(P<0.05). The ROC curve shows that the AUC of the combined diagnosis of arterial and venous IC and
NIC for the occurrence of pulmonary malignant nodules is 0.834, with sensitivity and specificity of
84.12% and 83.76%, respectively, which are higher than those of quantitative parameters
alone.Conclusion: The quantitative parameters of dual energy CT iodine map can be used to distinguish
the nature of benign and malignant pulmonary nodules, and the combined application has high

diagnostic efficiency.
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