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Application Value of Parametric Diffusion Weighted Imaging in
the Differential Diagnosis of Medulloblastoma in Children
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Abstract: Objective To investigate the value of DWI in the differential diagnosis of medulloblastoma in children. Methods 65 children with medulloblastoma admitted
to our hospital from January 2020 to January 2023 were selected as the observation group, and 50 children with cranial fosal ependymoma admitted
to our hospital during the same period were selected as the control group. MRI and DWI were performed in both groups to analyze tumor parenchyma
images and measure tumor apparent diffusion coefficient (ADC). ROC curve was drawn to analyze the application value of DWI in the differential diagnosis
of pediatric medulloblastoma. Resufts The tumor of 65 children with medulloblastoma was located in the posterior cranial fossa. Among them, 49 cases
were located in the midline of the posterior fossa and 7 cases were located in the non-midline of the posterior fossa, and 9 cases were accumulated in the
midline and non-midline of the posterior fossa at the same time. 65 children with medulloblastoma showed low signal on T;WI and slightly high signal on
T,WI. When b value was 1000s/mm?, 59 cases of children with medulloblastoma showed high signal in DWI images, and 6 cases showed equal signal. All 65
children with medulloblastoma were confirmed as medulloblastoma by surgical pathological examination, among which 46 children with medulloblastoma
were diagnosed by MRI scanning, the diagnostic accuracy rate was 70.76%. Compared with the control group, the ADC value in the observation group was
lower (P< 0.05). According to ROC curve analysis, the AUC value of ADC detection mode was 0.900, and the sensitivity and specificity were 89.23% and
96.92%. Conclusion DWI has a certain clinical value in the differential diagnosis of medulloblastoma in children.
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