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[Abstract] Objective: To assess the value of MRI diffusion tensor imaging in the peritumoral white matter areas of
different-grade neurogliocytomas,meningomas and metastases. Methods: Forty-three patients with intracranial tumors,inclu-
ding twelve high-grade gliomas,ten low-grade gliomas, twelve meningomas and nine metastases,underwent respectively con-
ventional MR and diffusion tensor MR imaging. FA values were measured in the normal-appearing white matter adjacent to
the tumors and contralateral normal white matter,and then interclass statistical analysis was made. Results: FA values of the
normal-appearing white matter adjacent to the high-grade gliomas were lower than those of the contralateral normal white
matter. The differences were of statistical significance, while there were no differences between the normal-appearing white
matter adjacent to the tumors and contralateral normal white matter of low-grade gliomas, meningomas and metastases. FA
values of the normal-appearing white matter adjacent to the tumors were different statistically compared with high-grade
gliomas and low-grade gliomas, meningomas, and metastases, while the last three had no differences between each other.
Conclusion: The application of DTI and the measurement of FA values of the normal-appearing white matter adjacent to the

tumors can be helpful for the differential diagnosis of intracranial tumor,also can conclude brain invasion in the normal-ap-
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pearing white matter adjacent to the high-grade gliomas.
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