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ABSTRACT

Objective To evaluate the value of turbo spin echodiffusion weighted imaging (TSE-DWI) in differential
diagnosis of benign and malignant solidpulmonary lesions. Methods A total of 103 cases of pulmonary
solid lesions confirmedby pathological examination (malignant : benign=75 : 28)were prospectively
collected, all patients underwent normal chest MRI plain scan and DWI (B=0, 20, 40, 200, 800s/
mm?) before surgery. ADC(os00) images of all MRI raw images were generated by Philips workstation,
ADCota, D, D¥*, and fimages were obtained according to monoexponential and biexponential models,
parameters obtained from all lesions were measured including ADCo,g00), ADCrotal, D, D*, and f values.
Mann-Whitney test was used to compare the difference of DWI parameters between benign and
malignant lesions, receiver operating characteristic curve (ROC) analysis was used to further evaluate
the diagnostic efficacy of the parameters with statistical differences. Results The values of ADC(gso0),
ADCiota1 and Din malignant tumor were lower than those in benign lesion group (all P<0.001). There
was no significant difference in F value and D* value between malignant tumors and benign lesions
(P=0.135 and 0.273, respectively). D has the largest area under the curve (AUC) of 0.903, followed by
ADCiotal (AUC=0.851), ADC(g,300) (AUC=0.823), however, there was no significant difference in diagnostic
efficiency among the parameters. Conclusion The ADCg g00), ADCiotal and D of TSE-DWI can provide have
certain value in differential diagnosis of benign and malignant pulmonary solid lesions.
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