PiccreThis 57 INNER SPACES

Edited by Dr. Bhavin Jankharia

Imaging & Beyond by Jankharia

RNINo.: MAHENG/2006/17782 March. 2021 | Vol.21 | No. 3

Releh N L G O e Published: 7th of every month | Subscription Price: Rs. 10
WPP no. MR/Tech/WPP-174/South/2021-2023 : y P -

DECT in Covid-19 ,
-Dr Parang Sanghavi

Recent data suggests that Covid-19 is
primarily a vasculopathy. Hence it is very
common for patients to have perfusion
defects in the lungs even in the absence of
pulmonary thromboembolism. Dual energy CT
(DECT) is able to show these perfusion
defects, as well as thrombi in the pulmonary
vessels, if present.

. . . . Fig 1: Axial CT scan (A) shows typical perivascular ground glass
Often patients with Covid-19 lung involvement lesion in the right lower lobe. The DECT perfusion map (B)

have improvement of the lung lesions on shows a perfusion defect in the lesion with surrounding
CT scan, but continue to remain symptomatic. Nhyperemia.

DECT helps in these patients to pick up perfusion defects as a cause of the persistent
symptoms.

There is also whole lung perfusion reduction associated with RV dysfunction, and this can also
be quantified using DECT.

Fig 2: Axial CT scan
(A, B) shows typical
bilateral
perivascular ground
glass lesions. The
CTPA (C) shows
thrombosis in the
right lower lobe
pulmonary artery.
The DECT perfusion
maps (D-F) shows
extensive perfusion
defects in both the
lungs.
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DECT in Covid-19

At a glance
¢ Covid-19 causes vasculopathy in lungs, reflected as perfusion defects.
¢ DECT can demonstrate these perfusion defects both qualitatively and quantitatively.
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Fig 3: Axial CT scan (A) shows typical bilateral perivascular reticular and ground glass opacities of Covid-19
lung sequelae. The DECT perfusion maps (B,C) show bilateral perfusion defects. The quantitative lung PBV
calculation (PBV/PAenh) shows reduced perfusion (D,E) in both the lungs.
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