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[ Abstract] Objective: To investigate the characteristics of Meckel's cave lesions on conventional MR imaging and dif-
fusion-weighted imaging (DWI) . Methods: The MR images of Meckel's cave lesions in 30 patients (31 lesions) were retro-
spectively reviewed and correlated with clinical data, histopathology and surgical results. Results: Of the 31 Meckel's cave le-
sions, most of them were neoplasm (n=28). Lesions appeared as iso-intensity (n=18) , heterogeneous intensities (n=11),
mild hypo-intensity (n=1) ,slight hyper-intensity (n=1) on T,-weighted images, whereas slight hyper- (n=28) ,iso- (n=
7) shyper- (n=6) ,heterogeneous (n=10) intensities on T,-weighted images. All of them exhibited a marked enhancement
after administration of Gd&-DTPA on T, WI. And hyperintensity was assessed on DWT in 30 lesions. Moreover, different ap-
parent diffusion coefficient (ADC) values were showed on ADC maps. Of the 31 lesions, the mean ADC values was (1, 09+
0.22)X10*mm?* /s, the minimum ADC value was (0.59%+0.11) X10 *mm?*/s (small cell neuroendocrine carcinoma) , the
maximum ADC value was (2.0940.41) X10 *mm?*/s (chondrosarcoma). Conclusion: Conventional MR imaging in combi-
nation with DWI and ADC values is valuable for making diagnosis of various Meckel's cave lesions.
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