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PURPOSE
Increasing workload for radiologists demands innovative solutions to preserve high quality of reports. Dual
energy CT (DECT) provides contrast media mapping without a precontrast scan and allows high-contrast
visualization of enhancing lesions. Goal of this study is to evaluate the potential of iodine maps (IM) from
DECT to improve detection of melanoma metastases.
 
METHOD AND MATERIALS
75 DECT scans (thorax (T) and abdomen (A)) from 75 melanoma patients were retrospectively analyzed. For
each patient 3 conventional image reconstructions (T: lung kernel (B70f very sharp) 1mm axial and soft tissue
kernel (D20f smooth) 3 mm axial, A: soft tissue kernel (D20f smooth) 3 mm axial) were performed. With
commercially available software, the spectral information from DECT data was used to generate IM in axial 3
mm slices (for lung parenchyma additional 1 mm slices). These maps are comparable to color coded CT
images, but the displayed voxel values base exclusively on materials which the algorithm identifies as contrast
media. To facilitate radiological assessment, an overlay of IM and conventional CT (cCT) was provided. A
radiologist analyzed initially cCT and afterwards the IM. Number, localization and characterization of lesions
detected additionally by assessing the IM were reported.
 
RESULTS
In 29 patients in total 44 lesions (17 metastases) were additionally detected on IM. All lesions could
retrospectively be identified on cCT and were located in the liver (34%), inter- or intramuscular (23%),
subcutaneous (9%), lung (7%), mesenterial (5%), intestinal (5%), mediastinal (5%), skeleton (4%), pancreas
(2%), vagina (2%), supraclavicular (2%) and peritoneal (2%). Lung findings include 2 pulmonary emboli.
 
CONCLUSION
In view of increased workload powerful tools supporting a fast and accurate assessment of radiological images
are essential. This study demonstrates that IM from DECT improve detection of metastases as well as relevant
secondary findings like pulmonary emboli in staging examinations of melanoma patients. To the best of our
knowledge, the potential of iodine maps for lesion detection in staging examinations has not been shown
before.
 
CLINICAL RELEVANCE/APPLICATION
Increased workload bears the risk of impaired quality of CT reports. IM from DECT improve detection of
metastases and relevant secondary findings without increasing radiation dose.
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Published email: Do you wish to have an email address published in the RSNA program?
No
If yes, please provide one email address:
No response
2.
Previously Presented/Published: The RSNA requires that all abstracts submitted for scientific presentation
be original work, not previously presented at other national or international radiological society meetings* and
not previously published. An abstract which includes an increased number of cases with a new analysis of the
data and additionally demonstrates a significant change in results is considered new research; therefore, such
work is eligible for consideration.  If an abstract merely reflects an increase in the number of cases with no
significant difference in the results, it will not be considered. (See General Information >Policy on Previous
Publication or Presentation) 

 *An exception has been made for work previously presented at certain closed radiology subspecialty
meetings. Click here  to view a list of approved closed meetings. If your RSNA abstract is based on work
presented at one the closed meetings listed, you must respond YES to the question and indicate the name of
the event in the field below.   
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If Yes, please indicate where previously published or presented and specify if the current results are
substantially different. PLEASE NOTE, if the work--or a substantial part of it--has been previously presented
or published, the presenter must discuss with the Chairman of the Scientific Program Committee the
acceptability of submitting this same work to the RSNA. Send inquiries to programs@rsna.org.
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materials, or pharmaceuticals that are not FDA approved for the discussed application. In keeping with the
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the unlabeled use of a medical device, product, or pharmaceutical that has not been approved by FDA.
Please mark the appropriate response below as to whether you or any of your co-authors will or will not
describe the investigational or "Off-label" use of a medical device, product or pharmaceutical that is classified
by the FDA as investigational for the intended use. If you or any of your co-authors will discuss or describe
investigational or unlabeled products, the presenting author is responsible for disclosing the information to the
audience.
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the Molecular Imaging section (description and eligibility requirements for the award can be viewed in General
Information>RSNA General Information). Are you submitting an abstract to the Molecular Imaging section?
No
6.
Molecular Imaging Travel Award Eligibility (a response is required for every submission): Have you been
awarded your doctoral degree no more than seven years prior to the time of submission?
Not applying for the travel award listed above
7.
Format Preference: Accepted scientific presentation abstracts will be scheduled in the following formats at
the discretion of the subspecialty chair. While consideration will be given to your indicated
preference, decisions on format assignment will be based on the needs of the program. All decisions
are final. 

[Reminder--Presenters of oral paper presentations have the option to submit a second presentation in
electronic, slide show format (40 slides max). Content is due by early November and will be on display for the
duration of the RSNA Annual Meeting via the RSNA Presentation System. Details will follow at time of
acceptance.]

Please indicate your format preference for a paper or poster presentation below.
Oral paper
8.
Has this work been funded by National Institutes of Health (NIH)?
No


