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Correlation of dynamic CT indices with microvessel density in brain astrocytoma

ZHANG Dong , XU Wetbang, ZOU Li-guang, WANG Wen-—xian ZHANG Zai-gen, DAI Su-hua, SHEN Qing-rong, CHENG Xiang-cen (Deparment of
Radiolog, Xin Qiao Hospital, Third Military M edi cal University, Chongqing, 400037 China)

Abstract Obiedire To study the correlation of dynamic CT indices with microvessel density in brain astrocytoma Methods

Thirty-eight cas-

es of suigially and pathologically proved astrocytoma undergoing dynamic CT scaming were studied. Indices of dynamic CT such as TBRp TBRL, as-

cending slope of time-density curve(Sa), area under time-density curve ( AR) were calculated based on time-density curve. Factor Vil on the specimens

of the resected tumors was stained with immumhistochemical method and microvessel density (MVD) was measured. The resulis were compared with in-
dices of dynamic CT. Results MVD in asirocytoma was closely comrelated with its pathological stage and relapse in patients. TBRp. TBRL.Sa.AR of
stage [[I~ IV astiocytoma were statistically higher than those of stage | ~I[(P<T0.05). The indices of dynamic CT mentioned aboved showed positive
correlation with MVD(P<0. 05 0. 01). Conclusion 1t is feasible to evaluate angiogenesis activily of astrocytoma with dynamic CT scanning. Preop-

erative analysis on time-densty cuwve of dynamic CT is helpful in the treament and prognosis patients with astrocytoma.
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Fig 5 Time-density curve of grade III astrocytoma in the right temporal lobe (MVD= 82)
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Tab1 Correlation of MVD with clinical pathological Tab 2 Resuts of time density curves analysis
behaviour of astrocytoma Grap Cases TBRp TBRL % R
Clinical pathological behaviour Cases MVD Grak | 11 0340083  QI77E009  0.@4F0.44  8.HE2I6
Pathological gade Guade 11 13 03®2+020  0312+0235  0.775+£040 12 B+H4.68
Grade 1 1 54.3419.9 Grade [~ 1V 14 02540 127 *F 057540206 *F 1.069+0. 24 *F 18 04 +46.3 *F
Grade 11 13 67.4412.88 " %, P<<0.05 vs gradel ; £, P<<0.05 vs gradell
Grade I~ IV 14 83.7+13.9*7
Prognosis 3 CT WVD r)
Relapse group 15 78.2+15.6 Tab 3 Corrlelation coefficient between dynamic CT indices and MVD
Nonrelapse group 23 64.0+16.3 BRp TBRL Sa AR
*, P0.05 grade | vs grade I, I~ IV 5 %, P<0.05 grade Il MVD 0.472 0.368 0.561 0.441

vs grade [T~ IV; @, P<0. 0l relapse vs nonrelapse group P value P<0.01 P<0.05 P< 0. 01 P<0.05
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