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ABSTRACT

Objective To analyze the imaging characteristics of MRI in patients with different clinical stages of
tumefactive demyelinating lesions (TDLs). Methods 90 patients with TDLs confirmed by pathology
were selected as the analysis subjects. The patients were divided into acute stage, subacute stage and
chronic stage according to the disease condition. Cranial MRI examination was performed on patients
with TDLs in different clinical stages, and the imaging characteristics were summarized and compared.
Results There were statistically significant differences in the enhancement characteristics among
patients in acute stage, subacute stage and chronic stage (P<0.05). Compared with subacute stage and
chronic stage, the patchy and nodular enhancements were significantly higher among patients in acute
stage (P<0.05). Compared with acute stage and chronic stage, the lesion marginal enhancement was
more common in patients in subacute stage (P<0.05). Compared with acute stage and subacute stage,
the light patchy enhancement was mainly showed in patients in chronic stage (P<0.05). Conclusion
Cranial contrast-enhanced MRI results of patients with TDLs show dynamic evolution characteristics
with the clinical stages, which has a certain reference value for the clinical diagnosis and differential
diagnosis of TDLs.

Keywords: Tumefactive Demyelinating Lesions; Magnetic Resonance Imaging; Immune Cells; Lung
Function
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