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Abstract:Objective To investigate the value of quantitative parameters of dual-source dual-energy CT
combined with serum alpha-fetoprotein (AFP) and the ratio of gamma-glutamyl transpeptidase to alanine
aminotransferase (GGT/ALT) in the differential diagnosis of benign and malignant liver tumors. Methods Seven-
ty-six patients who underwent abdominal enhancement scanning by dual-source dual-energy CT and had neo-
plastic lesions in the liver were retrospectively collected from June 2023 to September 2024 at Daping Hospital
as the study subjects, which were divided into malignant group and benign group according to the pathological
results, with 38 cases in each group. The quantitative parameters of dual-source dual-energy CT [ specifically
electron cloud density (Rho) and effective atomic number (Zeff) during both arterial and venous phases],as
well as AFP and GGT/ALT between the two groups were compared. The receiver operating characteristic
(ROC) curve was drawn to analyze the value of quantitative parameters of dual-source dual-energy CT, AFP,
GGT/ALT alone and in combination in the differential diagnosis of benign and malignant liver tumors.
Results The Rho and Zeff values in the arterial and venous phases of the malignant group were lower than
those of the benign group,and the differences were statistically significant (P <C0. 05). The levels of AFP and
GGT/ALT in the malignant group were higher than those in the benign group,and the differences were statis-
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tically significant (P<C0. 05). The ROC curve results indicated that the area under the curve (AUC) for the
differential diagnosis of benign and malignant liver tumors by arterial phase Rho,venous phase Rho,arterial
phase Zeff,venous phase Zeff,and AFP,GGT/ALT was 0. 965, which was superior to the AUC of each indi-
vidual index for differential diagnosis (P<C0. 05). Conclusion The quantitative parameters of dual-source du-
al-energy CT,serum AFP and GGT/ALT have certain clinical value in the differential diagnosis of benign and

malignant liver tumors,and the combined differential diagnosis of benign and malignant liver tumors has bet-

ter efficacy than each indicator alone.
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