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Image Features and Diagnostic Value of
MSCT and MRI for Glioma*

CHEN Yong—han, LI Zong—hao, TIAN Yao—hui, et al., Department of Neurosurgery,
Cangzhou Central Hospital, Cangzhou 061001, Hebei Province, China

[Abstract] Objective To investigate the image features and diagnostic value of multi—
slice spiral CT (MSCT) and magnetic resonance imaging (MRI) for glioma. Methods
The clinical and imaging data of 52 patients with glioma who were treated in our hospital
from January 2016 to August 2018 were retrospectively analyzed. According to the data,
all patients were admitted to the hospital undergoing relevant imaging examinations
such as MSCT and MRI. The diagnostic value of different examination for glioma was
analyzed, and the image features of glioma in different examination were organized.
Results However, the coincidence rate of MRI examination for glioma of brain (96.15%)
was significantly higher than that of MSCT (84.61%) (P<<0.05). In the MSCT plain scan,
the vast majority of patients showed circular or elliptical masses of low—density, mixed—
density and high—density, with clear or unclear boundaries and partially invasive growth.
Among them, 28 cases showed that the tumor showed spotted, arcuate and nodular
calcification, and 12 cases showed overall calcification. Further enhanced scanning showed
mild to moderate enhancement and no enhancement in necrotic areas. Routine scanning
of MRI mainly showed diffuse and patchy changes, mainly showed low and equal signals
in TyWI, and mainly showed high signals in ToW1I and FLA IR. And the boundaries of the
tumor are unclear. The brain tissue around the mass showed swelling. The sulus became
shallow and flattened, the ventricles were slightly narrowed, the obvious necrosis was not
observed, and all cases did not show necrosis and calcification. Further enhanced scanning
showed that 40 patients did not show obvious enhancement, and 12 patients showed small
nodular enhancement. Conclusion Compared with MSCT, MRI has a similar detection
rate for glioma, but its coincidence rate of diagnosis is significantly higher than that of
MSCT. It can more accurately reflect the range of lesions and pathological features, and is
more favorable to guide clinical treatment and improve its prognosis.
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