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ABSTRACT

Objective To evaluate the value of 3.0T MR dynamicsusceptibility contrat perfusion imaging(DSC-
MRI)in distinguishing pseudoprogression(PP)from the recurrence in glioma after comprehensive
treatment. Methods 3.0T DSC-MRI examination were performed in 27 cases with glioma after
surgery,chemotherapy and radiation therapy. The values of relative cerebral blood volume(rCBV),relative
cerebral blood flow(rCBF),mean transit time(MTT),andtime-to-peak(TTP)were calculated in the
newly developed abnormal enhancement by ROI. 27 cases were divided into recurrence group and
PP group by surgical pathology or follow-up.Independent sample t test was used to analyze the
perfusion parameters of recurrence and PP groups. Receiver operating characteristic(ROC)curve was
performed for evaluation of the sensitivity,specificity and AUC. Results 18 cases of recurrence and 9
cases of pseudoprogression were determined by histopathology or fllow-up. Recurrence group showed
higher rCBV(2.56%1.26 vs.1.13+0.37)and (2.55+1.32 vs.1.18+0.51),when compared with PP group,the
differences were statistically significant(t=4.42, P<0.05; t=2.99, P<0.05).The MTT and TTP values of
recurrence group were 27.01+2.84 and 26.27+2.86, respectively, which were significantly lower than
those of the PP group (29.0+0.75 and 28.96+1.03, respectively)(t=-2.86, P<0.05; t=-3.56, P<0.05).ROC
curve showed the AUC value to diagnose recurrence and PP of rCBV was the highest(0.901),and the
sensitivity and specificity were 94.4% and 88.9%. Conclusion DSC-MRI can be used to identify glioma
recurrence and pseudoprogression, rCBV value has the most clinical significance.
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