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Thin-Rim Enhancement Pattern in Gd-DTPA Enhanced MRI and its Correlation with Tuberculoma LI Cheng-zhou, XIAO
Xiang-sheng, LIU Shi-yuan, et al. Department of Radiology. Changzheng Hospital, Second Military Medical University,
Shanghai 200003, P. R. China

[Abstract] Objective: To deduce pathological and morphological characteristic of thin-rim enhancement pattern of tu-
berculoma in Gd-DTPA-enhanced MRI, and further to evaluate its differential diagnostic value with retrospective study.
Methods: From 1998 to 2003,15 cases of suspected solitary pulmonary nodule (SPN) had examined with plain and Gd-DT-
PA-enhanced MR. All the cases were then pathological proved to be tuberculoma. Signal intensity and enhancement styles of
T, WI obtained before and after contrast medium injection were analyzed. Results; On post-contrast-enhanced T, WI,9 of 15
cases appeared as thin-rim enhancement pattern, with no significant enhancement of internal structure (P>>0. 05), whereas
4 cases showed slight enhancement and remaining 2 cases showed no or slight enhancement after contrast administration. As
comparison, 35 cases of bronchogenic carcinoma with less than 3cm of diameter were also involved with Gd-DTPA-enhanced
MRI scanning,and none of them showed this identical enhancement pattern. Conclusion: With Gd-DTPA-enhanced MRI, part
of tuberculoma presented as characteristic thin-rim enhancement, which has differential diagnostic value of tuberculoma from
peripheral lung cancer.
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