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ABSTRACT

Objective to evaluate the clinical value of magnetic resonance imaging (MRI) and diffusion weighted
imaging (DWI) in the diagnosis of posterior fossa tumors in children. Methods 107 children
with posterior fossa tumors treated in our hospital from April 2017 to December 2019 were
selected, including 46 cases of medulloblastoma, 40 cases of hair cell astrocytoma and 21 cases of
ependymoma. All the children were examined by conventional MRI and DWI. The average apparent
diffusion coefficient (ADC) value and the minimum ADC value (ADCmin) were compared among the
three groups, and the clinical value of ADC and ADCmin in children with posterior fossa tumors was
discussed. Results The average ADC value and ADC min value of pilocytic astrocytoma group were
higher than those of ependymoma group and medulloblastoma group (P<0.05). The mean ADC and
AUC of ADC min versus medulloblastoma and ependymoma were 0.841 and 0.898, respectively.
The AUC of ADC and ADCmin in pilocytic astrocytoma and ependymoma were 0.765 and 0.850,
respectively. Conclusion The average ADC value and ADCmin value of MRI-DW!I have high diagnostic
efficiency for posterior cranial fossa tumors in children.
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