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Progress on application of spectral CT in the diagnosis of pancreatic diseases
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Abstract: As a new imaging technology, spectral computed tomography (CT) can not only improve the energy resolution and

differentiate physical and chemical compositions, while maintaining original time resolution and spatial resolution, but also

quantitatively detect the tissue structure and functional state at the lesion, thereby increasing the detection rate of lesions. Spectral

CT has great potential in the diagnosis, treatment and prognosis of pancreatic diseases. Herein the principles of spectral CT and

its applications in the diagnosis of pancreatic diseases are summarized.
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