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Differential Diagnostic Analysis of Viral Encephalitis and Brain
Lower Grade Glioma by Diffusion-Weighted Imaging and Mrs
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Abstract: Objective To investigate the differential diagnosis between viral encephalitis and brain lower grade gliomas using diffusion-weighted imaging
and Mrs. Methods Patients with viral encephalitis and brain lower grade gliomas were the main subjects of this study,20 patients each,Both
underwent routine MRI,DWI,and Mrs before surgery,and ADC values as well as Mrs parameters were compared between the two groups.
Results viral encephalitis ADC values(1.47+0.18)x103mm?/s higher than in lower grade gliomas,(P<0.05).Cho/Cr values in patients with viral
encephalitis(2.44+0.02),Cho/NAA value(3.63+1.12)than patients withhigh-grade gliomas,NAA/Cr values(0.77+0.21)was lower than that of
patients with lower grade gliomas,(P<0.05). Conclusions both diffusion-weighted imaging and Mrs have a differential diagnostic role for viral
encephalitis and cerebral lower grade gliomas,are more advantageous compared with conventional MRI,can provide important reference
evidence for later treatment of the disease,and are worth investigating and promoting.
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