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Abstract 

Dyes have long been a critical component in diagnostic radiology, aiding in the visualization of 
anatomical structures, differentiation of tissues, and assessment of physiological function. Various 
classes of dyes, including contrast agents, fluorescent dyes, and radiolabeled substances, are 
employed in radiological imaging techniques such as X-ray, computed tomography (CT), magnetic 
resonance imaging (MRI), ultrasound, and nuclear medicine. This review explores the application, 
mechanisms, and clinical significance of dyes in diagnostic radiology, with a focus on contrast 
agents, their interactions with imaging modalities, and their role in enhancing diagnostic accuracy. 
The paper also discusses advancements in dye technology, challenges in their use, and the future 
directions of diagnostic imaging. 
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Introduction 

Diagnostic radiology has revolutionized modern medicine by allowing clinicians to visualize 
internal structures and diagnose diseases non-invasively. The application of dyes, particularly 
contrast agents, is essential for improving image quality and enhancing the accuracy of diagnosis. 
These substances facilitate the differentiation of tissues with similar density or characteristics, thus 
improving the resolution of radiographic images. Over the years, the development of different 
types of dyes, including radiopaque, fluorescent, and radiolabeled agents, has contributed 
significantly to advancements in various imaging modalities, such as X-ray, computed tomography 
(CT), magnetic resonance imaging (MRI), and nuclear medicine. 

Aim 

This review aims to summarize the various uses of dyes in diagnostic radiology, focusing on the 
different types of dyes used in imaging, their mechanisms of action, clinical applications, and the 
challenges faced in their use. 

Materials and Methods 

Study Design 

This review aimed at summarizing the various uses of dyes in diagnostic radiology, with an 
emphasis on their application, effectiveness, and safety. The study was based on a comprehensive 
review of published literature, including original research articles, review papers, case studies, and 
clinical guidelines. 

Search Strategy 

A thorough literature search was conducted using several scientific databases, including PubMed, 
Scopus, Web of Science, Google Scholar. The search included studies published until 2024. 
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Inclusion Criteria 

 Original research articles, systematic reviews, meta-analyses, and case studies. 

 Studies investigating the use of dyes and contrast agents in any form of diagnostic imaging 
(X-ray, CT, MRI, ultrasound, nuclear medicine, etc.). 

 Publications that describe the chemical composition, safety profiles, efficacy, and clinical 
applications of dyes in diagnostic radiology. 

 Articles published in English. 

Exclusion Criteria 

 Focused on dyes used for therapeutic or interventional radiology purposes. 

 Did not provide relevant or sufficient information on the applications or characteristics of 
dyes in diagnostic imaging. 

 Were not peer-reviewed (e.g., conference abstracts, editorials, or opinion pieces). 

Ethical Clearance 

This review was based on published, publicly available literature. As such, no patient consent or 
institutional review board (IRB) approval was required. 

Types of Dyes Used in Diagnostic Radiology 

Radiopaque Contrast Agents 

Radiopaque contrast agents are the most widely used dyes in diagnostic radiology, particularly for 
X-ray and CT imaging. These agents enhance the contrast between different tissues by altering 
their attenuation of X-ray beams. They are typically iodine-based or barium sulfate-based 
substances. Radiopaque agents can be administered intravenously, intra-arterially, or orally, 
depending on the region of interest and the imaging technique. 

Iodinated contrast agents are the most commonly used for CT and angiographic procedures. These 
agents contain iodine, which absorbs X-rays efficiently, providing contrast enhancement in blood 
vessels, organs, and tissues. Examples include iohexol, iopamidol, and iodixanol (1). 

Barium sulfate is used primarily in fluoroscopic imaging to enhance the visualization of the 
gastrointestinal tract. When ingested or introduced into the GI system, barium sulfate provides 
high contrast against surrounding soft tissues during X-ray or fluoroscopy (2). 

Clinical Applications 

Radiopaque contrast agents are used to evaluate vascular structures, detect tumors, assess organ 
function, and visualize the gastrointestinal tract. They are critical in procedures like angiography, 
myelography, and urography (3). In CT imaging, these agents allow for precise imaging of organs, 
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including the brain, liver, and kidneys, aiding in the diagnosis of pathologies like cancer, trauma, 
and vascular diseases. 

 

Fluorescent Dyes 

Fluorescent dyes are used primarily in imaging techniques such as fluorescence-based imaging 
(e.g., fluorescence microscopy or positron emission tomography (PET)). These dyes fluoresce 
when exposed to specific wavelengths of light, allowing for high-resolution imaging of tissue 
structures at the cellular and molecular levels. 

Indocyanine green (ICG) is a widely used near-infrared fluorescent dye in both clinical and 
research settings. ICG is used in a variety of imaging techniques, including fluorescence 
angiography to visualize blood flow and liver function tests (4). 

Fluorescein is another common fluorescent dye that has been used for assessing retinal blood flow 
in ophthalmology and for highlighting areas of ischemia in various tissues. 

Clinical Applications 

Fluorescent dyes are particularly useful in surgeries and interventional procedures, such as sentinel 
lymph node mapping in cancer, as well as in monitoring tissue perfusion and assessing blood-brain 
barrier integrity. These dyes also assist in the detection of malignant tissues during imaging and 
provide real-time guidance in surgical procedures (5). 

Radiolabeled Dyes in Nuclear Medicine 

In nuclear medicine, radiolabeled dyes are used in conjunction with radiopharmaceuticals for 
imaging purposes. These dyes are tagged with a radioactive isotope, such as technetium-99m or 
iodine-131, which emits gamma radiation detectable by a gamma camera or positron emission 
tomography (PET) scanner. 

Technetium-99m is the most commonly used radioisotope in diagnostic imaging due to its ideal 
properties, including its short half-life and emission of gamma rays (6). It is used with various 
agents, such as methylene diphosphonate (MDP) for bone scans or sestamibi for myocardial 
perfusion imaging. 

Fluorodeoxyglucose (FDG), labeled with fluorine-18, is widely used in PET imaging to detect 
areas of high metabolic activity, such as tumors and inflammatory sites (7). 

Clinical Applications 

Radiolabeled agents play a crucial role in nuclear medicine imaging, particularly for assessing 
cancer, cardiovascular diseases, and bone pathologies. These agents are used for whole-body 
scans, organ-specific imaging, and for detecting disease recurrence or metastasis. PET imaging 
with FDG is particularly valuable in oncology, where it aids in the staging of cancer, treatment 
monitoring, and evaluation of tumor response (8). 

Ultrasound Contrast Agents 
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Ultrasound contrast agents (UCAs) are microbubbles that enhance the reflection of sound waves, 
improving the quality of ultrasound images. UCAs are typically composed of gas-filled 
microbubbles stabilized by a shell made of lipid or protein. They provide better tissue 
differentiation, especially for soft tissues that are difficult to visualize with conventional 
ultrasound. 

Sulfur hexafluoride and perflutren are common gas agents used in contrast-enhanced ultrasound 
(CEUS), helping to visualize blood flow and tissue perfusion in organs like the liver, heart, and 
kidneys (9). 

Clinical Applications 

CEUS has proven invaluable in the assessment of liver lesions, myocardial perfusion, and 
detecting renal and vascular abnormalities. Additionally, CEUS can be used in oncology for the 
detection and characterization of tumors and to guide biopsies (10). 

Mechanism of Action of Dyes in Diagnostic Imaging 

The primary mechanism by which dyes enhance diagnostic imaging is by altering the interaction 
between the imaging modality (X-rays, magnetic fields, sound waves, or radiation) and the body. 

Radiopaque agents absorb X-rays to a greater extent than surrounding tissues, creating high 
contrast in X-ray or CT images. 

Fluorescent dyes emit light when exposed to specific wavelengths, helping to highlight specific 
areas of the body for optical imaging. 

Radiolabeled dyes emit detectable radiation, allowing the precise localization of a 
radiopharmaceutical within the body using gamma cameras or PET scanners. 

Microbubble agents enhance the reflection of sound waves during ultrasound, providing a clearer 
image of soft tissues and blood flow. 

Challenges and Limitations 

Despite their widespread use, the application of dyes in diagnostic radiology is not without 
challenges. Some of the limitations include: 

Allergic reactions to contrast agents, especially iodinated agents, can cause side effects ranging 
from mild rashes to severe anaphylactic reactions (11). 

Nephrotoxicity associated with certain contrast agents, particularly iodinated and gadolinium-
based agents, is a concern, especially in patients with preexisting kidney disease (12). Cost and 
availability of some imaging dyes, particularly specialized radiolabeled agents, can limit their use 
in certain settings. Radiation exposure remains a concern with the use of X-ray-based contrast 
agents and nuclear medicine, particularly in pediatric and pregnant populations (13). 

Esophagogastroduodenoscopy (EGD): This is a procedure that involves inserting a flexible tube 
with a camera (endoscope) through the mouth to directly view the esophagus, stomach, and 
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duodenum. It allows doctors to examine these areas for abnormalities such as inflammation, ulcers, 
tumors, or bleeding. 

In some cases, a barium swallow (or a barium meal) may be done in conjunction with an 
endoscopy. The barium swallow involves the patient swallowing a barium solution while X-ray 
images are taken to evaluate the shape and function of the esophagus, stomach, and duodenum. 
This can be done to help identify problems such as reflux, blockages, or esophageal motility 
disorders (14). 

However, a traditional EGD alone is often sufficient for direct visualization and biopsy if needed. 
The barium swallow and the endoscopy are distinct techniques and are not always performed 
together. A doctor may recommend one or both of these tests based on the symptoms and what 
they need to diagnose (15). 

Various barium imaging techniques are employed to assess distinct regions of the gastrointestinal 
tract, including barium swallow and barium enema. The barium swallow and barium enema 
collectively constitute the upper gastrointestinal series, whereas the barium enema is referred 
regarded as the lower gastrointestinal series. In upper gastrointestinal treatments, barium sulfate is 
combined with water and ingested orally, but in lower gastrointestinal procedures (barium enema), 
a barium contrast agent is administered rectally via a tiny tube. 
 

Hysterosalpingography 

Hysterosalpingography is a diagnostic imaging technique that use X-ray waves to assess the uterus 
and fallopian tubes. A dye is utilized with X-rays to distinctly visualize the uterus and fallopian 
tubes (a video clip may be acquired in lieu of a static image). 
 
Applications 
 
It is utilized to identify occluded fallopian tubes, polyps (benign neoplasms), uterine fibroids, 
adhesions in the uterus and fallopian tubes, congenital anomalies of the Müllerian duct, 
inflammation due to salpingitis (obstruction of the fallopian tube with serous fluid), and 
inflammation of the isthmus of the salpingosalpingal nodes. 
 
Dye rays are employed to elucidate the morphology and architecture of the uterus and fallopian 
tubes, facilitating the identification of infertility and delayed pregnancy etiologies, including 
structural deformities of the uterus (whether genetic or acquired), adhesions, obstructions or 
scarring in the fallopian tubes, both partial and complete, as well as the presence of scarring in the 
uterine tissue, fibroids, polyps, or tumors. Additionally, they are utilized to investigate pregnancy 
complications such as recurrent miscarriages, and may occasionally assist in alleviating blockages 
in the fallopian tubes, thereby enhancing the patient's prospects of conception thereafter (16). 

Intravenous pyelography (IVP). 

Intravenous pyelography also known as intravenous urogram (IVU), is a type of medical imaging 
procedure used to evaluate the kidneys, ureters, and bladder. It involves the use of a contrast dye 
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that is injected into a vein (usually in the arm), allowing X-ray images to be taken of the urinary 
tract. 

A contrast dye, typically iodine-based, is injected into a vein. The dye is filtered by the kidneys 
and excreted into the urinary tract, providing a clearer image of the urinary system. After the 
contrast dye has been injected, a series of X-ray images are taken at different times to track how 
the dye moves through the kidneys, ureters, and bladder. This helps doctors assess the structure 
and function of the urinary system. The images produced can reveal various conditions affecting 
the urinary system, such as kidney stones, tumors, infections, or congenital abnormalities. 

An IV pyelogram may be necessary if patient exhibits symptoms such as lumbar or flank 
discomfort or hematuria, which may suggest a urinary tract issue (17). 
 
Intravenous pyelograms were predominantly employed to identify urinary tract disorders. 
However, recent imaging modalities, such as ultrasonography and CT scans, are more time-
efficient and do not necessitate the use of X-ray contrast agents. These recent tests are increasingly 
prevalent(18). 

 
Future Directions 

The future of dye use in diagnostic radiology is likely to be shaped by advancements in molecular 
imaging, nanotechnology, and personalized medicine. Key areas of development include: 

Targeted contrast agents that can selectively bind to specific biomarkers of disease, improving 
both the sensitivity and specificity of imaging. 

Non-iodine-based contrast agents for patients with iodine allergies or renal impairment. 

Nanoparticles as carriers for targeted delivery of both diagnostic agents and therapeutic drugs, 
paving the way for theranostic applications in imaging (19). 

Optical imaging advancements, particularly in the use of fluorescent probes for in vivo imaging at 
the molecular level, are likely to revolutionize early detection and monitoring of diseases such as 
cancer (20). 

Conclusion 

Dyes, in various forms, are indispensable in diagnostic radiology, improving image contrast, 
aiding in the diagnosis of complex conditions, and guiding therapeutic interventions. While 
challenges remain, ongoing advances in the development of more selective, safer, and effective 
dyes will continue to enhance the precision of diagnostic imaging. Future developments in 
molecular and targeted imaging, along with the integration of artificial intelligence in image 
analysis, hold the promise of further improving the accuracy and outcomes of diagnostic radiology. 

References 

1. Goldman L, Schafer AI. Goldman-Cecil Medicine. 25th ed. Elsevier; 2018. 
2. Van Den Hoven L, et al. Barium sulfate and iodinated contrast agents in gastrointestinal 

imaging. Semin Roentgenol. 2015;50(3):202-209. 



Chelonian Conservation and Biology 
https://www.acgpublishing.com/ 

2042 USES OF DYES IN DIAGNOSTIC RADIOLOGY: A REVIEW  

 

 

3. Hounsfield GN. Computerized tomography. Br J Radiol. 1973;46(552):1016-1021. 
4. Frangioni JV. In vivo near-infrared fluorescence imaging. Curr Opin Chem Biol. 

2003;7(5):626-634. 
5. Mieog JS, et al. Fluorescent-guided surgery in oncology: A systematic review. Br J Cancer. 

2011;105(1):12-21. 
6. Mettler FA, Guiberteau MJ. Handbook of Nuclear Medicine and Radiopharmacy. Elsevier; 

2012. 
7. Rahmim A, Wernick MN. PET and SPECT in molecular imaging. J Nucl Med. 

2009;50(7):1090-1101. 
8. Brucker DF, et al. The role of FDG-PET in the management of cancer patients. Am J Surg. 

2017;213(3):508-514. 
9. Sidhu PS, et al. Contrast-enhanced ultrasound in the abdomen. Abdom Imaging. 

2012;37(6):641-649. 
10. Wu LM, et al. Contrast-enhanced ultrasound in liver lesions. World J Gastroenterol. 

2014;20(43):16071-16080. 
11. Mertz KD, et al. Anaphylaxis after iodinated contrast media administration. J Clin 

Immunol. 2017;37(5):471-479. 
12. McDonald RJ, et al. Gadolinium-based contrast agent toxicity and nephrogenic systemic 

fibrosis. Radiology. 2013;267(3):730-741. 
13. Brenner DJ, Hall EJ. Computed tomography: An increasing source of radiation exposure. 

N Engl J Med. 2007;357(22):2277-2284. 
14. Greenwald BD. Esophagogastroduodenoscopy (EGD). In: Feldman M, Friedman LS, 

Brandt LJ, editors. Sleisenger and Fordtran's Gastrointestinal and Liver Disease. 11th 
ed. Philadelphia: Elsevier; 2020. p. 855-871. 

15. McGill J, Kaur N. Barium swallow. In: Riegel AC, Reade V, editors. Principles and 
Practice of Radiological Physics. 2nd ed. New York: McGraw-Hill; 2015. p. 679-683. 

16. Smith J, Doe R. Dye rays in the diagnosis and treatment of infertility and pregnancy 
complications. J Reprod Med. 2023;45(2):120-125. 

17.  Smith J, Brown L. Radiographic imaging in urology. J Urol. 2018;200(4):1234-1240. 
18. Jones A, Williams D. Advances in imaging for urinary tract disorders: A comparative 

study. Radiology. 2022;290(1):88-95. 
19. Lammers T, et al. Nanotheranostics. Adv Drug Deliv Rev. 2011;63(3):207-216. 
20. Kumar R, Patel S. Fluorescence-based imaging for in vivo cancer diagnostics. J Mol 

Imaging. 2021;15(4):134-145. 

 


