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Abstract

Esophageal cancer is one of the most common
malignant tumors in China. The symptoms of
early esophageal cancer often tend to be un-
specific and are easily ignored. Diagnosis of
esophageal cancer at early stage can improve its
therapy and prognosis. Currently, there are still
limitations for the application of digestive bar-
ium meal examination and endoscopic patho-
logical biopsy in diagnosis of esophageal cancer.
CT perfusion imaging, a technique developed
in recent years, can assess tissue microcircula-
tion quickly, conveniently, and non-invasively.
These unique advantages have led to its gradual
application to tumor diagnosis and prognosis
evaluation. In this article, we review the applica-
tion of CT perfusion imaging in the diagnosis of
esophageal cancer.
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