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ABSTRACT

Objective To analyze the imaging features of multiple intracranial metastatic lesions of lung cancer
in MRI enhancement combined with multiple sequence scanning. Method 77 patients with multiple
intracranial metastases of lung cancer treated in our hospital from March 2017 to June 2019 were
collected and all patients were examined by MRI. The patient's images were analyzed, mainly including
observing the location, size, number, signal intensity, enhancement mode of the lesion, and edema
around the tumor. Results The lesions of 77 patients both were multiple lesions. 188 lesions were
found in total. The size of the lesions was from 0.34 to 6.68 cm, and average size was (2.64 + 1.85)
cm. They were supratentorial invasion (83.11%). Lesions showed mainly low T;WI signals (64.89%),
and T,WI signals mainly were high signals (72.34%); The enhanced scan of the lesion showed
nodular enhancement in 29 cases, circular enhancement in 21 cases, mixed type in 15 cases; patchy
enhancement in 7 cases; and simple meningeal enhancement in 5 cases. 5 cases of them (6.49%) had
hemorrhage.DWI signal showed 49 cases with solid lesions. There were 49 cases with solid lesions
in ADC, showing equal or slightly high signal. Edema was mostly severe (32.46%). Conclusion MRI
examination can directly display the signal of metastatic lesions. Enhanced scanning combined with
DWI sequence examination can effectively improve the detection rate of intracranial metastatic lesions
of lung cancer. Multiple annular enhancement and nodular intensive lesions, and obvious edema
around the tumor are its characteristic manifestations.

Keywords: Intracranial Multiple Metastases of Lung Cancer; MRI; Enhancement; Multiple Sequence
Scanning; Imaging Manifestations
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