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Abstract: Objective
carcinoma (HCC) on 80 kVp of dual-energy CT (DECT). Methods

637000,China )

To explore the optimal iodine dose per unit of lean body weight (LBW) for detecting hypervascular hepatocellular
76 patients with hypervascular HCC were underwent liver contrast-enhanced
DECT.The tumor conspicuity of hepatic arterial phase (HAP) images on 80 kVp dataset was assessed by qualitative tumor-to-liver
contrast (QL-TLC) and quantitative tumor-to-liver contrast-to-noise ratio (QT-TLCNR).Minimal QT-TLCNR and sufficient QT-TLCNR that
kept the contrast effect to be diagnosed accurately were defined as the median and 75% of QT-TLCNR assigned with “good”, respectively. The
There was a
good correlation between QI-TLC and QT-TLCNR.The optimal iodine dose in the HAP was considered to be in the range of 546—584 mgl/kg
LBW,based on minimal (3.43) and sufficient QT-TLCNR (4.04). The iodine dose to achieve 50 HU hepatic enhancement was 449

optimal iodine dose was estimated by the relationship between iodine dose (mgl/kg LBW) and QT-TLCNR.Results

mgl/kg LBW in the portal venous phase. Conclusion The optimal iodine dose required to detect hypervascular HCC on 80 kVp of
DECT may be 546 —584 mgl/kg LBW.
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