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Research Progress of Multi-diffusion
Magnetic Resonance Imaging in the
Diagnosis and Differential Diagnosis of
Glioblastoma and Solitary Brain Metastases
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ABSTRACT

Glioblastoma and solitary brain metastases are the most common malignant tumors of the central
nervous system in adults. Because they often show similar imaging features and enhancement
patterns on conventional magnetic resonance, especially in patients with no primary tumor found
after comprehensive systemic evaluation, it is difficult to distinguish the two. Due to their different
diagnosis and treatment plans, it is particularly important to accurately distinguish glioblastoma and
isolated brain metastases before surgery. Multi-diffusion MRI has a good diagnostic performance in
differentiating glioblastoma from solitary brain metastases, and is often used in combination with
a higher clinical value. In this paper, the advances in the differential diagnosis of glioblastoma and
solitary brain metastases using magnetic resonance diffusion tensor imaging, magnetic resonance
diffusion kurtosis imaging, neurite orientation dispersion and density imaging, and mean apparent
propagator-MRI are reviewed, in order to provide a new method for the differentiation of the two.
Keywords: Diffusion Magnetic Resonance Imaging; Magnetic Resonance Imaging; Glioblastoma; Solitary
Brain Metastases; Brain Metastases
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