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Statistic analysis and comparative study of MRI features and pathology of astrocytoma QI Jianpin,ZHU Wenzhen. Tongji Hos-
pital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030

[ Abstractl Objective: To study MRI features and evaluate MRI in classification of astrocytoma. Methods: 123 cases of as-
trocytoma were imaged with MRT and proved by pathology, including Grade I (n= 34), Il (n= 36), ll(n= 35) and IV(n=
18). 10 MRI characteristics of astrocytoma evaluated w ere signal heterogeneity, cyst formation or necrosis, hemorrhage, crossing of
the midline, edlema, mass effect, border definition, flow void, degree and heterogeneity of enhancement. Anova method and student-
Newman Keuls test were used in statistic analysis. Results: Except for ” crossing of the midline” , the other 9 MR features were
helpful to the grading of astrocytoma, especially signal heterogeneity, hemorrhage and enhancement, w hich had significant differ
ence in the grading of astrocytoma( P< 0.01) . Conclusion: T here is significant relationship betw een the MRI features and the di-
ferent grades of astrocytoma. MRI can play an important role in the grading of astrocytoma.
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