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A comparative study on MRI and pathology in astroglioma of the brain Tang Xiangzhou, Liang Changhong, Huang Biao, et al. De-
partment of Radiology, Guangdong Province Peoplé s Hospital, Guangzhou 510080

[ Abstract]l  Objective: To discuss the relationship between the MRI findings and pathological grading of the brain agroglioma.
Methods: The MRI findings of 81 cases wih brain astroglioma were retrospectively reviewed in comparison with operation and pathology.
Results: In grade I, the tumor showed homoageneous signal intensity, mild edema and slight mass effect, there was no vessel and hemorrhage
within the lesion. On enhanced MRI, the tumor was enhanced slightly and homogenously. In grade [H 1V, the tumor showed heterogeneous
signal intensity, marked mass effect and edema. The vessels and hemorrhage within tumor were demonstrated in 56.67% and 33.33% re-
spectively. The tumor was enhanced strongly and heterogeneously after admnistration of contrast medium. In grade II , the MR findings were
between that of the grade | and grade [H IV. Conclusions:The MRI findings of various graded adroglioma are of some speciality in the
diagnosis. Moreover, the vessels within the tumor shown on MRI can help define the grading of the brain astroglioma.
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