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Value of diffusion weighted MRI in diagnosis of tuberculosis within brain parenchyma GUO Li-fang, ZHOU Xin-hua, LI
Hong-jun, et al. Department of Radiology,Beijing chest Hospital affiliated to Capital University of Medical Sciences, 101149
Beijing,P. R. China

[Abstract] Objective: To investigate the apllication value of DWI in the diagnosis of tuberculosis within brain paren-
chyma. Methods: The DWI data of 48 cases with tuberculosis within brain parenchyma proved by pathology or clinical data
between 2009 and 2011 were retrospectively studied and their average ADC values were measured. Results; Parenchymal tu-
berculosis presented some complicated features on DWI. The center of lesion demonstrated isointense signal in half of all ca-
ses, hypointense, hyperintense signal or various inhomogeneous signal intensity were demonstrated in the others. The aver-
age ADC values of the center of lesions with homogeneous enhanced, ring-like contrast enhancement of the rim accompanied
a solid center and a ring-like contrast enhancement of the rim accompanied liquid center Gd&-DTPA enhanced T, WI sequence
respectively were (0.92+0.14) X10 *mm®*/s,(0.99+0.17) X 10 *mm?* /s, (2. 0£0.55) X 10"*mm?/s. The average ADC
values of the rim and the peripheral edema of focus respectively were (1. 054 0. 19) X 10 °* mm*/s, (1. 18 £ 0. 24) X
107 mm?*/s. The average ADC values of the lesions were greater than the ones of the contralateral brain parenchyma. The

differences have statistical significance. Conclusion: The tuberculosis within brain parenchyma had no restriction of diffu-

sion. DWI and ADC value measurement is meaningful in the diagnosis.
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