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Manifestations of susceptibility weighted imaging of glioma with pathologic correlation WU Xian-heng.LIN Shi-xu, CHEN
Shao-xian,et al. Department of Radiology,Shantou Central Hospital, Guangdong 515031, P. R. China

[Abstract] Objective: To explore the role of susceptibility weighted imaging (SWI) in the grading of gliomas.
Methods: 25 cases of glioma confirmed by surgical pathology were collected. MRI plain, enhanced and SWI scans were per-
formed. Magnetic resonance spectroscopy (MRS) in 11 of them was also performed for analysis. Two senior neuro-radiolo-
gists surveyed and graded the low-intense signals in the tumors on SWI and pathologic correlation was studied. Results: Var-
ying drgrees of intratumoral multiple patchy or rope-like low-intense signals were present in 12 of 14 cases of high-grade gli-
omas and intratumoral hemorrhge and vasculature was observed on pathology. In 11 cases of low-grade glioma no obvious
low-intense signal was noted in 3,and a few patchy stippled, linear low-intense signals were noted in 6, which were con-
firmed by pathology to be intratumoral blood vessels;a small amount of patchy low-intense signals were observed in the rest
2 cases and this was confirmed pathologically to be intratumoral hemorrhage. Low-intense signal score in high-grade gliomas

is higher than that in low-grade gliomas (P<C0. 05). Conclusion: Different grades of glioma show obvious different significa-
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tion on susceptibility weighted imaging (SWI) , probably be helpful for evaluation of glioma grading preoperatively.

[Key words] Brain neoplasms; Magnetic resonence imaging; Susceptibility weighted imaging; Pathology
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