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ABSTRACT

Objective To explore the correlation between MRI signs of glioma of the brain stem and clinical-
pathological grade. Methods 67 patients with glioma of brain stem admitted to our hospital from June
2017 to January 2019 (42 patients in low grade and 25 patients in high grade) were selected. MRl
scan images and clinical data of 53 patients were collected to compare the MRI images of patients
with different pathological grades of brainstem glioma. Resufts There were no significant differences
in age, gender, education, and attack location between the two groups (P>0.05). There were
significant differences in the performance of patients with different pathological grades of brainstem
glioma(P<0.05). Patients in the high-grade group were more likely to be seen with encompassment and
necrosis of basilar artery, tumor diameter > 2cm, and growth pattern across the midcourt line. In the
enhanced scan, the reinforcement shape was mainly garland-like, and the mural nodule was uneven.
The degree of enhancement in the low-level group was significantly lower than that in the high-level
group (P<0.05). The maximum thickness, maximum thickness ratio/difference, and minimum thickness
ratio/difference level measured by MRI in the low-grade group were significantly lower than those in
the high-grade group, and the difference was statistically significant (P<0.001). There was no significant
difference in the minimum thickness between the two groups (P>0.05). Conclusion MRI can effectively
display the imaging findings of brainstem glioma, and the clinical-pathological grade can be evaluated
according to MRI signs, which can provide reliable imaging information for the clinic.
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