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Diagnosis and Differential Diagnosis of
Multi-slice Spiral CT and MRI on Pulmonary
Tuberculosis

WANG Rui—jun, SUN Ji—ping, GAO Xing—fa. Department of Radiology, International
Hospital of Mongolian Medicine, Inner Mongolia Autonomous Region, Hohhot City,
Hohhot 010010, Inner Mongolia Autonomous Region Province, China

[Abstract] Objective To explore thediagnosis and differential diagnosis value of multi—slice
spiral CT (MSCT) and magnetic resonance imaging (MRI) on pulmonary tuberculosis.
Methods The clinical data of 40 patients with pulmonary tuberculosis who were diagnosed
in our hospitaland confirmed by clinical pathology from January 2017 to December 2018
were collected. All patients were volunteered to perform MSCT and MRI examinations
in our hospital. The imaging findings of the two examination methods were analyzed, and
the imaging features were compared. Results MSCT findings: plain scan showed low—
density, and 22 cases of dynamic enhanced scan showed complete or incomplete thin—
ring enhancement. MRI findings: TyWTI showed low signal and uneven signal, and ToW1I
showed 32 cases of high signal in peripheral region and slightly lower signal in central
region, and DWI showed 32 cases of high signal and uneven signal, and ADC showed
slightly lower signal. The display rate of calcification diagnosed by MSCT was significantly
higher than that by MRI, but the display rate of tuberculoma diagnosed by MRI was
significantly higher than that by MSCT (P<<0.05). There were no statistical significant
differences in the display rates of other imaging features between the two examination
methods (P>0.05). Conclusion MSCT and MRI have different diagnostic advantages.
The diagnosis of calcification by MSCT is significantly higher than that by MRI, and the
diagnosis of tuberculoma by MRI is significantly higher than that by MSCT. An accurate
differential diagnosis can be made by thin—ring enhancement combined with MRI.
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