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Differential diagnosis and accuracy of multi-slice spiral CT dynamic enhanced scanning for solitary pulmonary
nodules

Bao Xi Ru Xing Xiaodan Liu Yang

Heilongjiang Provincial Armed Police Force Hospital 150076

AIM: To investigate the differential diagnosis effect of multi-slice spiral CT dynamic enhancement scanning on
solitary pulmonary nodules and to analyze its accuracy. Methods: During April 2017~ April 2020,58 patients
with pulmonary solitary sarcoidosis were studied in our hospital. All patients received multi-row spiral CT
dynamic enhancement scan. the accuracy, specificity, and sensitivity of the examination were analyzed.
Results: The sensitivity of CT dynamic enhanced scanning examination was 93.25%, the specificity was 88.63%,
and the accuracy was 90.92%. the CT values of patients in inflammatory nodule group and malignant nodule
group at each time point were significantly higher than those in benign nodule group, P<0.05; the CT values
of each time point in inflammatory nodule group and malignant nodule group were higher than those in
benign nodule group, the difference was significant, P<0.05. Conclusion: Multi-row spiral CT dynamic
enhancement scanning is effective in differential diagnosis of pulmonary solitary nodules, and can effectively
test benign and malignant lesions. In the process of diagnosis, the differential value of benign and malignant
pulmonary nodules is high.
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