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ABSTRACT

Objective To investigate the clinical value of MRI diffusion weighted imaging in the qualitative diagnosis
for pulmonary lesion. Methods 47 patients with pulmonary lesions were prospectively collected for
chest MRI diffusion-weighted imaging. The pathological results of pulmonary lesions were confirmed
by surgery or bronchoscopy, and the clinical and pathological characteristics were analyzed. The MRI
manifestations and diffusion-weighted imaging characteristics of the lesions were analyzed. The
correlation between ADC value and pathological diagnosis, cell density was analyzed. Results All 47
cases were solitary lesions, 10 cases are benign and 37cases are malignancy. The mean ADC values
were (1.27+0.23)x103mm?/s for benign tumors and (0.81+0.18)x10°3mm?/s for malignant tumors,
respectively. In univariate analysis, the benign and malignant lesions were correlated with ADC values,
the chi-square value is 27.1, and the P<0.001 by chi-square test. In the multivariate analysis, only
the benign and malignant lesions were related to the ADC value, and the P<0.001. The arrangement
and density of cells in the benign lesion group were lower than those in the malignant lesion group.
Conclusion The ADC value of MRI diffusion weighted imaging has certain qualitative evaluation and
differential diagnosis for lung lesions, which is helpful to assist CT in the qualitative diagnosis of lung
lesions and improve the comprehensive diagnostic ability of imaging.
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