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Table incremental slow injection CE-CT in lung cancer
—usefulness of the early and delayed images—-

S. Yoshida, T. Maeda, M. Morita, M. Nishioka,
A. Sawada, O. Kamiike, Y. Yamamoto, F. Hamada,
T. Inomata, S. Ohara and Y. Ogawa.

Kochi Medical School, Department of Radiology

Research Code No. : 506.1

Key words : Lung cancer, Table incremental CE-CT

The purpose of this study is to evaluate tumor enhancement in lung cancer under the table
incremental study with slow injection of contrast media.

The early serial 8 sliced images during the slow injection (1.5ml/sec) of contrant media were
obtained. Following the early images, delayed 8 same sliced images were taken in 2 minutes
later.

Chacteristic enhanced patterns of the primary cancer and metastatic mediastinal lymphnode
were recognized in this study. Enhancement of the primary lesion was classified in 4 patterns,
irregular geographic pattern, heterogeneous pattern, homogeneous pattern and rim-enhanced
pattern.

In mediastinal metastatic lymphadenopathy, three enhanced patterns were obtained, heter-
ogeneous, homogeneous and ring enhanced pattern.

Some characteristic enhancement patterns according to the histopathological finding of the
lung cancer were obtained.

With using this incremental slow injection CE-CT, precise information about the relationship
between lung cancer and adjacent mediastinal structure, and obvious staining patterns of the
tumor and mediastinal lymphnode were recognized.
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Table 1 Distribution of patients by
hisological type

1) Squamous cell carcinoma 14
well differentiated 8
poorly differentiated 4
unverified 2

2) Adenocarcinoma 19
well differentiated 10
poorly differentiated 7
unverified 2

3) Small cell carcinoma 12

4) Large cell carcinoma 5

Total 50
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Fig. 1 The CT value of thoracic aorta by chang-
ing injection speed.
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Fig. 2 The pattern of tumor enhancement in slow injection CE-CT images.
I) Irregular geographic pattern. II) Heterogeneous pattern. III) Homogeneous
pattern IV) Rim enhancement pattern.

Table 2 The pattern of tumor enhancemet in slow injection CE-CT images

Pattern of enhancement Y é@rgggfﬁc II) Heterogeneous IlI) Homogeneous v Erig:mcement
Squamous cell well diff. 5 0 2 1
carcinoma poorly diff. 1 0 3 0

unverified 2 0 0 0

wrell diff. 0 3 7 0

Adeno carcinoma  poorly diff. 4 2 1 0

unverified 0 1] 2 0

small cell carcinoma [\ 9 3 0

Large cell carcinoma [\ 3 0 2
HEFN634F 2 A25H (57)
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Fig. 3 The pattern of metastatic lymphnode enhancement in slow injection
CECT
I) Homogeneous pattern. II) Heterogeneous pattern. III) Ring like pattern.

Table 3 The pattern of metastatic lymphnode enhancemet in slow injection CE-CT images

Pattern of enhancement I) Homogeneous II) Heterogeneous Il Ring like
Squamous cell well diff, 3 0 0
carcinoma poorly diff. 3 0 0

unverified 0 0 0
well diff. 3 0 2
Adeno carcinoma  poorly diff. 1 0 4
unverified 0 0 1
small cell carcinoma 3 7 2
Large cell carcinoma 1 2 1
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Table 4 Relationship between tumor size and pattern of tumor enhancement

Pattern of S
DD Irregular n . IV) Rim
T Sizeer@lcement geographic II) Heterogeneous III) Homogeneous o Nancerment
T <3cm 0 5 5 1
3= T <5cm 8 9 10 1
5= T <Tcm 3 2 3 1
7<T 1 1 0 0
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Fig. 4 Case 1. Lung cancer of right upper lobe (small cell carcinomal

In the early images (serial 6 sliced imaged on the left], heterogeneous staining
of the main tumor and mediastinal metastatic lymphnodes are visualized. Well
delineated vascular component are obtained. In the delayed images (serial 6
sliced images on the right), more characteristic enhancement of the tumor and
lymphnode are recognized.

REFN634E 2 A25H (59)
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Fig. 5 Case 2. Lung cancer of left upper lobe (well differentiated squamous cell
carcinomal
In the early images (serial 4 sliced images on the upper role) , irregular
geographic staining of the tumor and prominent staining of the collapsed lung
(white arrow head) is visialized. Vascular component and the findings of
capsulated pleuritis, pericarditis are well recognized. Fat plane between the
parietal pericardium and primary cancer is visualized.
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