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The quantitative evaluation of multislice CT perfusion imaging in peritumoral brain edema

[Abstract] Objective: To evaluate the potential of CTP in diagnosing brain tumors and defining the tumor boundary by
analysing the parameters obtained from peritumoral edema. Methods: Fifty-eight patients with brain tumors underwent rou-
tine and perfusion CT imaging. The peritumoral low-attenuation region was divided into two regions. Comparisons of CBF,
CBV,and PS were done among distant peritumoral region, immediate peritumoral region, and contrallateral normal white
matter. Results: CBF,CBV,PS in immediate peritumoral edema of high-grade gliomas and malignant meningiomas were sig-
nificantly higher than those of low-grade gliomas, metastases and benign meningiomas (P<C0. 05). PS in immediate peritu-
moral edema of high-grade gliomas and malignant meningioma were higher than that of contrallateral normal white matter
(P<C0.05). PS in immediate peritumoral edema of low-grade gliomas, metastases and benign meningiomas were not differ-
ent from that of contrallateral normal white matter (P>>0. 05). Conclusion: Hemodynamic changes in peritumoral brain ede-

ma could be accurately evaluated by CT perfusion examination.
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