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Preliminary exploration of the value of CT energy spectrum imaging in distinguishing lung cancer from

pulmonary tuberculosis
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Abstract: Objective: To analyze the application value of CT energy spectrum imaging in distinguishing lung cancer from
pulmonary tuberculosis. Method: Thirty patients with pulmonary diseases admitted between February 2024 and February 2025
were selected, with 15 patients with pulmonary tuberculosis as the control group and 15 patients with lung cancer as the
observation group. All patients underwent CT spectral imaging, and the spectral parameters of the two groups of lesions were
measured and compared, including iodine base value, effective prime number, and spectral curve slope. Result: There was a
statistically significant difference (p<0.05) between the two groups in parameters such as iodine base value, effective atomic
number, and energy spectrum curve slope. Conclusion: CT energy spectrum imaging has important value in the differential
diagnosis of lung cancer and pulmonary tuberculosis. The energy spectrum parameters of different pathological types of lung
cancer and pulmonary tuberculosis also have certain differences. Combined with conventional CT findings, it can improve the
accuracy of differential diagnosis, provide new imaging methods, and have good clinical application prospects.
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