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Comparative Study Of Susceptibility
Weighted Imaging in Differential Diagnosis
between Cerebral Lymphomas and High-
Grade Gliomas

TAN De—li, LI Da—shen, LUO Xiang—wei, et al., Department of Imaging, the 105th
Hospital of the People's Liberation Army, Hefei 23000, Anhui Province, China

[Abstract] Objective To investigate the difference in signal between cerebral lymphoma
and high grade glioma on magnetic susceptibility weighted imaging(SWI), and to provide
scientific evidence for clinical differential diagnosis. Methods The patients with cerebral
lymphoma and high—grade glioma in our hospital were selected as the research subjects,
the clinical and imaging data of patients were analyzed by retrospective study. The routine
MRI and SWI findings were analyzed, and semi quantitative scoring was performed.
Results There were 19 lesions in patients with cerebral lymphoma, of whom 8 had 0
point in vessel scores, and 9 had 1 points. 1 lesion with 3 points. There were 27 lesions in
the patients with high grade glioma, including 5 lesions with blood vessel score of 2, and
22 lesions with a blood vessel score of 3. There was significant difference in vascular score
between the brain lymphoma group and the high grade glioma group(P<0.05).Conclusion
SWT can directly display magnetic susceptibility signals in tumors, and is helpful for the
differential diagnosis of brain lymphoma and high—grade gliomas. It has important clinical
value.

[Key words] Magnetic Sensitive Weighted Imaging; Cerebral Lymphoma; High Grade

Gliomas; Difterential Diagnostic Value
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