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Significance of quantitative analysis on plain and contrast MRI in the differential diag-

nosis of brain tumors
WANG Wenrxian ZHANG Dong WEN Li, LIANG Kai-yun (Department of Radilogy, Xingiao Hospital, Third Military Medical University Chongging
400037, China)

Abstract Objective To explore the valuable parameters from plain and contrast scans for the differential diagnosis of brain tumors. Methods
MR data of 88 cases of intracranial tumors including 30 astiocytomas 10 acoustic neuromas 20 meningiomas 12 angioblastomas and 16
metastatic tunors were collected and analyzed, and 10 granulomas served as contiol. Enhancement ratio (%), relative signal intensity of the tumor
and the white matter on plain scan ( RSIc-) and contrast scan (RSIGd) were obtained after analyzing the pre— and post contrast enhanced MRI
imaging. Results Significant difference in RSIGd was found between benign and malignant astrocytoma( P<0. 05), and more significant in com-
parison with acoustic neuroma and angioblastoma ( <0 01). The enhancement ratio of astrocytoma was markedly different from acoustic neuroma
and angioblastoma, that of meningioma had a difference with those of acoustic nenroma and angioblastoma ( P<< 0. 05), but no difference was found
between benign and malignant astrocytoma ( P~ 0. 05). There was no statistical difference between all groups of RSIe. Conclusion RSIGd is a
sensitive index in determining the grade of astocytoma and in differentiating brain tumors  yet enhancement ratio has certain value in some occasion
and RSlc- has no in this event.
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Fig1 Contrast image (T{WD of parasagittal meningioma in right vertex showing obvious uniform enhancement
2 (G ] WL
Fig2 Contrast image (T, WD of astrocytoma (grade [ ) in right frontal and temporal lobe showing no enhancement
3 cir > WL ,
Fig3 Contrast image (T{WD of astrocytoma (grade IID in right frontal lobe showing heterogenous enhancement
4 W,

Fig4 Contrast image (T, WD of metastatic tumor from lung adenosquamous cancer in right frontal lobe showing obvious
enhancement and massive edema
5 T,WI
Fig5 Contrast image (T, WD of acoustic neuroma with marked enhancement of the parenchyma
6 T WL, s
Fig 6 Contrast image (T; WD of angioblastoma in right cerebellum with markedly enhanced small nodules in big sac-like form
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