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Imaging Diagnosis of Glioblastoma Multiforme SUN Zhi-qiang, CHEN Xin-jian, JIN De-qin, et al. Department of Radiology,
Wuhan General Hospital, Guangzhou Command of PLLA, Wuhan 430070, P. R. China

[Abstract] Objective: To study the relationship between the imaging and pathological manifestations of glioblastoma
multiforme. Methods: Of the 21 cases with glioblastoma multiforme proved by surery and pathology,20 of them had CT,
while 18 cases had MRI, correlation between imaging and pathological manifestations was studied. Results: CT appearance of
glioblastoma multiforme were heterogeneously attenuated due to cystic degeneration, necrosis and hemorrhage within the
tumor. Marked peri-tumoral edema and mass effect could also be revealed. MRI showed mass with long T, and long T, or
mixed signal intensities. After contrast administration, the lesion showed irregular ring-like or petal-like enhancement with
varied thickness, sometimes intra-mural nodules could also be found. Conclusion: The imaging and pathology manifestations
of glioblastoma multiforme are closely correlated,to study and analyze the CT features carefully is helpful for the pre-surgi-
cal diagnosis and prognosis prediction.
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