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Abstract: Objective: To investigate the value of Revolution CT quantitative parameters in differentiating pathological type
and differentiation degree of esophageal carcinoma. Methods: A total of 35 patients with esophageal cancer confirmed by
surgery and pathology in our hospital were retrospectively collected, including 29 cases of esophageal squamous cell carcinoma
and 6 cases of esophageal adenocarcinoma. The degree of differentiation was clear in 28 cases, of which 4 cases were well
differentiated and 24 cases were low—medium differentiated. All patients underwent enhanced spectral CT scanning. The spec-
tral curve characteristics and Eff-Z values of esophageal cancer with different pathological types and different differentiation
degrees were compared. Results: The slope of energy spectrum curve and the Eff-Z in esophageal adenocarcinoma group(3.530 9+
0.937 80 and 9.116 1+0.434 79) were higher than those in esophageal squamous cell carcinoma group (2.490 2+0.610 81 and
8.788 0+0.292 34), and the differences were statistically significant (P<0.05). Receiver operating characteristic (ROC) curves
showed that the AUC values of the slope and Eff-Z of the spectral curve were 0.845 (95%CI 0.674~1.000) and 0.724 (95%Cl
0.503~0.946), respectively. The slope of energy spectrum curves in the highly differentiated group and the low—medium differenti-
ated group were 3.091 320292 72 and 2.732 1+0.833 09, respectively, and the Eff-Z values were 8.975 8+0.251 05 and 8.862 3+
0.371 17, respectively, the differences were not statistically significant(P>0.05). Conclusion: The slope of energy spectrum curve
and Eff-Z of the quantitative parameters of Revolution energy spectrum CT have high diagnostic value in differentiating pathologi-
cal types of esophageal cancer, and can provide imaging basis for accurate diagnosis before clinical operation.
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Figure 1. Male, 66 years old, poorly differentiated adenocarcinoma of lower esophagus, the venous phase images. Figure 1b, 1d show

that the Eff-Z distribution area of the lesion is 9.1~9.3, and the slope of the energy spectrum curve is about 3.417.
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Figure 2. Male, 66 years old, poorly differentiated invasive squamous carcinoma of the lower esophagus, the venous phase image. Figure

2b, 2d show that the Eff-Z of the lesion is 8.0~8.5, and the slope of the energy spectrum curve is about 1.350.
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Figure 3. ROC curves for distinguishing the slope of the en-
ergy spectrum curve and Eff-Z between esophageal adenocarcinoma

and esophageal squamous cell carcinoma.
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