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ABSTRACT

Objective To investigate whether the combination of unenhanced CT including diffusion-weighted
imaging (DWI) can improve the accuracy to early-stage glioblastoma. Methods The images of roution
MR and unenhanced CT of the brain for 8 cases with pathological diagnosis of glioblastoma were
analyzed retrospectively to evaluate the location, border, signal intensity, and density of the tumor.
Results MR images showed that heterogeneous or slightly low signal intensity on T; weighted image
and high signal intensity on T, weighted images were found in all 8 cases, with poorly-defined lesions.
Of the eight patients, 1 case showed heterogeneously high signal intensity on DWI, and 7 cases showed
homogeneous signal intensity in most areas, with high signal intensity in local areas. Unenhanced CT
showed 7 cases with low-density lesions in most areas and high-density lesions in local areas, and
1 case with homogeneous density lesion. Seven cases of high density and 1 case of homogeneous
density showed by unenhanced CT were found in the 8 cases with DWI showing high signal intensity.
There were 7 cases with no obvious enhancement and 1 case with mild enhancement. There was no
obvious peritumoral edema in 8 cases. Conclusion |n the early-stage of glioblastoma, the border of the
lesion is not clear, and there is no edema, no obvious enhancement or only slight enhancement. The
high density on unenhanced CT and high signal intensity on DWI are highly consistent, which can be
seen as a specific diagnostic sign for early-stage glioblastoma. And the combination of unenhanced CT
and DWI can make the diagnosis of glioblastoma more accurate.
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