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ABSTRACT

Objective To explore the diagnostic value of magnetic susceptibility weighted (SWI) imaging combined
with magnetic transfer technique (MTC) of hemorrhagic brain metastases. Method's 48 patients with
brain metastases underwent conventional MRI scan , SWI, CE-TIWI and enhanced MTC , and the site
and number of metastases found in three different sequences were recorded, which was confirmed
by follow-up review within 6 months. Resufts Total of 156 brain metastases were detected, which 119
were detected by SWI, with the detection rate of 76%, 134 were detected by CE-T1WI, 86%, 148 were
detected by MTC, and the detection rate of 95%. The detection rate of three different sequences was
significantly different (P<0.001). The pairs of sequences were compared with each other. Using the
combined statistics of metastases detected by SWI and MTC , 153 lesions were found, and with the
detection rate of 98% ,as compared with CE-T1W!I (P<0.001). Conclusion |n terms of brain metastases
detection rate, CE-T1IWI was better than SWI , but inferior to enhanced MTC.SWI has an advantage
for the display of intratumoral hemorrhage in brain metastases, and MTC has a higher sensitivity to
small brain metastases, SWI combined with MTC can improve the detection rate of hemorrhagic brain
metastases, and can be used as an effective supplement to the routine sequence of MRI examination.
Keywords: Brain Metastases; Intratumoral Hemorrhage; Magnetic Resonance Imaging; Magnetization
Transfer Contrast; Magnetic Susceptibility Weighted Imaging
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