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Abstract: Objective To study the application value of double-slice spiral CT in the differential diagnosis of central lung cancer and inflammatory
masses.Methods A total of 62 patients with lung masses from July 2019 to September 2021 in our hospital were selected. According to the results of
pathological examination, 33 patients diagnosed with central lung cancer were set as malignant group, and 29 patients diagnosed with inflammatory
masses were set as benign group. Double—slice spiral CT was performed in both groups. The distribution of CT signs, mean transit time (MTT), blood
flow (BF), blood volume (BV) and surface permeability (PS) were compared between the two groups. The sensitivity, specificity, accuracy, positive
predictive value, negative predictive value and Kappa value of double —slice spiral CT in the differential diagnosis of central lung cancer and
inflammatory masses were observed.Results CT images showed that inflammatory masses showed delayed enhancement, while central lung cancer
showed fast in and fast out. There were significant differences in the distribution of knife—cut sign, lobulation sign and burr sign between the two
groups (P<0.05). There was no significant difference in the distribution of other signs between the two groups (P>0.05). There was no significant
difference in MTT between the two groups (P>0.05). The BF, BV and PS values of the malignant group were smaller than those of the benign group,
and the difference was statistically significant (P<0.05). The sensitivity, specificity, accuracy, positive predictive value, negative predictive value and
Kappa value of dual-slice spiral CT in differential diagnosis of central lung cancer and inflammatory masses were 87.88%, 89.66%, 88.71%, 90.63%,
86.67% and 0.774, respectively.Conclusion Dual —slice spiral CT is helpful in the differential diagnosis of central lung cancer and inflammatory
masses, which is worthy of clinical application.
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