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A Comparative Study of the Value of CT and

MRI in the Diagnosis of Intracranial Tumors

ZHAO Rui—hua, HUANG Li—xue, WU Jun—feng,et al., Department of Radiology,
Beijing Yanqing Hospital, Beijing 102100, China

[Abstract] Objective To investigate the clinical value of CT and magnetic resonance
imaging (MRI) in the diagnosis of tumors in the saddle region. Methods In this paper, 101
cases of sellar tumor patients in our hospital from March 2010 to August 2014 after surgery
and pathology confirmed the preoperative CT, MRI examination were retrospectively
analyzed and compared CT and MRI determination results of pathological findings
after surgery consistency, and calculate the two kinds of imaging diagnostic evaluation
indicators. Results CT and MRI of the pituitary tumor, in line with the rate difference
between the diagnosis of meningioma and pathological findings were not significant (P>
0.05), CT examination craniopharyngioma, glioma and the pathological findings were
consistent with rates (59.09%), (47.37%) was significantly lower than MRI, and pathologic
findings compliance rate (P<0.05). CT scan before surgery diagnosis of pituitary tumor
sensitivity (88.89%), specificity (92.31%), the diagnosis of craniopharyngioma sensitivity
(59.09%), specificity (82.28%), the diagnosis of meningioma sensitivity (79.17%) ,
specificity (89.61%), the diagnosis of glioma sensitivity (47.37%), specificity (85.37%).
MRI diagnosis of pituitary tumor sensitivity (91.67%), specificity (93.85%), the diagnosis of
craniopharyngioma sensitivity (86.36%), specificity (92.31%), the diagnosis of meningioma
sensitivity (95.83%), specificity (96.10%), the diagnosis of gliomas sensitivity (94.74%),
specificity (96.34%). Conclusion For pituitary tumor, meningioma CT, MRI diagnostic
capabilities difference was not significant, MRI diagnosis craniopharyngioma, glioma
ability is stronger than CT, MRI diagnostics overall evaluation index diagnosis sellar
tumors better than CT.

[Key words] CT Coronary Angiography; Myocardial Bridging Mural Coronary Artery;
Coronary Artery Disease
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