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The correlative study of MRI features and VEGF expression in astrocytomas

[Abstract] Objective: To explore the correlation of MRI features with vascular endothelial growth factor (VEGF) ex-
pression in astrocytomas. Methods: 33 cases of astrocytomas were proved by surgery and pathology and scanned by MRI be-
fore operation. Both VEGF expression level and microvascular density (MVD) were evaluated immunohistochemically. Re-
sults: The peritumoral edema, cyst formation and necrosis, degree and shape of contrast enhancement and MVD were corre-
lated significantly with VEGF expression level respectively (P<C0. 05 or 0. 01). The pathologic grading of astrocytomas was
positively correlative with its VEGF expression level. Conclusion: The VEGF expression level in astrocytomas is closely cor-
related with MRI features. Therefore, MRI features could help to evaluate the grading and some biological behavior of as-
trocytomas to a certain extent.
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