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Differential Diagnosis Value of MRI and CT

Examination for Intracranial Tumors*
ZHANG Zong—yin, HUANG Zhi—min, XU Hong, et al., Department of Neurosurgery,
Meishan People's Hospital, Meishan 620010, Sichuan Province, China

[Abstract] Objective To explore the differential diagnosis value of magnetic resonance
imaging (MRI) and CT examination for intracranial tumors. Methods 78 patients with
primary craniocerebral tumors who were treated in our hospital from January 2016 to
January 2019 were enrolled. The clinical imaging data were retrospectively analyzed.
The diagnostic coincidence rates of MRI and CT examinations for craniocerebral
tumors were compared, and the imaging features of craniocerebral tumors in different
imaging examinations were summarized. Results The diagnostic coincidence rate of MRI
examination for intracranial tumor was significantly higher than that of CT (P<<0.05). In
the CT examination, 26 medulloblastomaes showed round mass with slightly high—density.
After enhancement, the lesions showed uniform enhancement. MRI showed low signal on
T:WI and high signal on ToWI. After enhancement, the lesions were uniformly enhanced.
The CT of 7 ependymomaes showed masses with higher density. After enhancement, the
lesions showed uniform enhancement. In MRI, 2 cases showed metastasis of tumor with
higher signal, and the remaining 5 cases showed abnormality of long T and long T> signal
in the fourth ventricle. CT of 8 cases of arachnoid cyst showed round—like mass shadow
with the clear border, and showed mild edema, MRI showed T:W1 low signal and
T.W1 high signal. 10 glioblastoma multiformes showed irregular shadow of low or equal
hybrid density. Necrotic areas were observed in 9 lesions, and the lesions showed uneven
enhancement after enhancement. MRI showed that the physical part of the lesion showed
low signal of TIWI, high signal of T>WI, and after enhancement, it showed irregular
enhancement like flower ring. Meningioma can show ovate or lobulated masses with
uniformly high or equal density, of which 16 cases were accompanied with a little irregular
or all calcification, and after enhancement, they showed obvious uniform enhancement.
MRI showed T/WI, T>WI and cerebral cortex and other signals. Vascular flow empty
signals were observed in lesion and around the lesion, and after enhancement, the lesions
showed significant uniform enhancement. Conclusion The coincidence rate of MRI in
the detection and diagnosis of intracranial tumors is significantly higher than that of CT
examination, and MRI is more accurate in the diagnosis of the nature of the lesions, which
is more conducive to guiding clinicians to identify multiple tumors in the brain.

[Key words] Magnetic Magnetic Resonance; CT; Intracranial Tumor; Differential

Diagnosis; Image Features
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