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ABSTRACT

Objective To investigate the MRl enhancement and imaging features of three different types of
supratentorial glioblastoma. Method's We retrospectively analyzed the MRI imaging data of 40 patients with
glioblastoma diagnosed in the Affiliated Hospital of Guizhou Medical University from 2010 to 2021. The MRI
scan and enhancement data of the tumor were divided into three different MRI enhancement subtypes.
The characteristics of glioblastoma are described and summarized. Results The imaging manifestations of
the three different MRI-enhanced subtypes of glioblastoma were relatively specific, and the combination of
multi-sequence MRI was beneficial to the diagnosis of glioblastoma. Condlusion Recognition of the different
enhanced imaging features of glioblastoma facilitates the diagnosis of glioblastoma.
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