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Application Value of MRI Diffusion
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ABSTRACT

Objective To analyze the application value of Diffusion weighted imaging (DWI) in the differential
diagnosis of astrocytoma and brain metastases. Methodss A total of 45 patients with astrocytoma and
38 patients with brain metastases admitted to our hospital from January,2017 to March,2020 were
selected. The magnetic resonance DWI examination of the patients was analyzed,and the diagnostic
accuracy of MRI for astrocytoma and brain metastases was calculated. The MRI signs of different
tumors,DWI parameters (ADC,rADC) of tumor and surrounding edema were compared. Results The
diagnostic accuracy of MRI for astrocytoma and brain metastases was not significantly different from
that of pathological results (P>0.05).The ADC and rADC values of the edema zone around the tumor
in brain metastases were higher than those in astrocytomas (P<0.05).Signs of astrocytoma: the tumor
body was slightly long signal nodules or mass shadow on T; and T,,and the enhanced scan could be
seen as nodules,some showed irregular ring enhancement,and the edema zone was long signal on T;
and T,. DWI showed heterogeneous signal,and the surrounding edema zone was isointense. Signs of
brain metastases: the tumor was lobulated slightly longer T, signal,surrounded by large edema,and the
enhanced tumor was significantly enhanced. On DWI,the tumor was high signal,surrounding edema
and equal signal. Conclusion Magnetic resonance DWI can reflect the difference of ADC value and rADC
value between astrocytoma and brain metastases,and provide reference for the differential diagnosis
of astrocytoma and brain metastases.
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