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ABSTRACT

Objective To analyze the reliability of Diffusion Weighted Imaging (DWI) in distinguishing lesions of
benign solitary pulmonary nodule from the lesions of malignant solitary pulmonary nodule (SPN).
Methods The clinical data of 54 SPN patients who were admitted to our hospital from August 2019
to June 2020 and were diagnosed by surgery or pathology were collected. The signal intensity and
ADC value in different b values between benign and malignant SPN were compared. Results In 54 SPN
patients, 31patients were malignant and 23 patients were benign. When b value=500s/mm?, the ADC
value of benign SPN was significantly higher than that of malignant SPN (P<0.05).When the value of
b=800~1000s/mm?, ADC values of some SPNs cannot be measured on the ADC chart. Among the
benign SPNs studied in this group, the ADC value of 6 cases was 0. Among malignant SPN, the ADC
value of 7 cases was 0. On DWI, benign SPN mostly showed equal or slightly low signal, and malignant
SPN mostly showed high signal. When the b value was 200~1000s/mm?, the signal intensity of
malignant SPN was higher than that of benign SPN (P<0.05). Conclusion The signal intensity value of
DW!I and ADC value can effectively distinguish benign SPN lesions from malignant SPN lesions, and the
signal intensity value is more effective in evaluating benign and malignant SPN.

Keywords: Diffusion Weighted Imaging; Solitary Pulmonary Nodule; Benign and Malignant; Magnetic
Resonance Imaging
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