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Clinical Significance of SWI Sequence of
MR Examination in Identifying Intracranial
Lymphoma from High-Grade Glioma*
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ABSTRACT

Objective To analyze the clinical significance of SWI sequence of MR examination in identifying
intracranial lymphoma from high-grade glioma. Methods The clinical data of patients with intracranial
lymphoma (15 cases) or high-grade glioma (28 cases) diagnosed by pathological biopsy in our
hospital from February 2017 to October 2019 were retrospectively collected. The conventional
MR images and SWI images of patients were analyzed. The imaging characteristics of patients with
different diseases were observed. Results In 15 patients with intracranial lymphoma, the conventional
MR scan showed a clear, round or irregular boundary of the lesions. The T;WI and T,WI sequences
showed slightly lower and slightly higher signals, respectively.Short T; or short T, spotted, and patchy
bleeding signals were seen in 3 lesions. In the SWI sequence, the four lesions showed speckled and
patchy high signals. Conventional MR scans of 28 cases with high-grade gliomas showed round or
irregular shapes with blurred boundaries. T;WI and T,WI sequences showed low signal and high
signal, respectively. Nine lesions showed short T; or short T, spotted, and patchy bleeding signals. In
the SWI sequence, 37 lesions showed spotted, and patchy bleeding signals. There was no significant
difference in the detection rate of bleeding lesions bewteen conventional MRI and SWI sequences
(P>0.05). The detection rate of bleeding lesions by conventional MRI sequence is lower than that
by SWI sequence (17.31% vs 71.15%), and the detection rate of bleeding of high-grade glioma by
the SWI sequence was higher than that of intracranial lymphoma (P<0.05). In the SWI sequence,
the number of high-grade gliomas with 1 or 2 score was higher than that of intracranial lymphoma
(P<0.05). Conclusion MR examination of SWI sequence can effectively display intracranial lymphoma
and high-grade glioma signal characteristics, and the bleeding score can provide reliable information
for identification of disease .
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