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Application of Multi-slice Spiral CT and
Magnetic Resonance Diffusion Weighted
Imaging in Differential Diagnosis of Benign
and Malignant Lesions of Pulmonary
Nodules

DAI Zhi—jing, SUN Rong, QIAN Xiao—jian. Department of Imaging, The People's
Hospital of Rugao, Rugao 226500, Jiangsu Province, China

[Abstract] Objective To study the differential diagnosis value of multi—slice spiral CT
(MSCT) combined with magnetic resonance diffusion—weighted imaging (DWI) in
benign and malignant lesions of pulmonary nodules. Methods The clinical data of 62
patients with pulmonary nodules admitted to our hospital from March 2016 to March 2018
were retrospectively analyzed. All patients were given 16—slice spiral CT and magnetic
resonance DWI. All patients were with complete case data, and the imaging findings
were analyzed. The value of MSCT combined with DWT in the diagnosis of benign and
malignant pulmonary nodules was studied. Results MSCT suggested that the proportion
of burrs on the nodules edge was more than MRI, and the proportion of uneven internal
structure was less than MRI, and the proportion of bronchial lesions was more than MRI
(P=0.05). The display rates of nodules spicule sign, lobulated signs and vacuole sign by
three—dimensional reconstruction of LungCare were significantly higher than those by
conventional CT scan (P<<0.05). The apparent diffusion coefficient (ADC value) of DWI
scan in malignant pulmonary nodules was significantly lower than that in benign nodules (P
<<0.05). Conclusion The spatial resolution of MSCT is high, suggesting the edge features
of lesions are better than those of MRI. MRI has better observation effects on the internal
lesions, and ADC value has strong reference value in suggesting benign and malignant
lesions. And the two combined diagnosis can help improve diagnostic effects.
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