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Xenon-enhanced dual-energy CT imaging in combined pulmonary fibrosis and emphysema
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Studied in 3 groups were 25 patients with CPFE, 25 with IPF without emphysema
(IPF alone), 30 with COPD. Xe-DECT of the patients’ entire thorax was taken from apex to base after a
patient’ s single deep inspiration of 35% stable nonradioactive xenon. After performing Xe-DECT,
intravenous injection of contrast material was administered. The differences in several parameters of
PFTs and percentage of areas enhanced by xenon between 3 groups were compared and analyzed.The level of
xenon enhancement in IPF alone was significantly higher than that in COPD and CPFE The percentage of
areas enhanced by xenon in patients with CPFE showed significantly a negative correlation with RV/TLC.
The percentage of areas enhanced by xenon in upper predominant defect pattern was significantly higher
than that in diffuse defect and multifocal defect pattern among these 3 different patterns in CPFE.
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