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The diagnostic value of conventional MRI and DWI for meningioma QIU Li-hua. HAN Fu-gan, TANG Guang-cai.et al. De-
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[Abstract] Objective: To explore the value of conventional MRI sequence (including T,/T, weighted imaging and
fluid-attenuated inversion-recovery (FLAIR)) and diffusion weighted imaging (DWI) in detecting meningioma and judging
its subtypes and malignancy. Methods: The MR images (including T, WI. T, WI,FLLAIR and DWD of 70 meningioma cases
confirmed by surgery and pathology were retrospectively analyzed. Detection rate of each series was obtained based on the
signal change of meningioma. The apparent diffusion coefficient (ADC) and relative ADC (rADC) of the substantial part of
tumor were measured and compared among different subtypes and between benign and malignant meningiomas. Results: On
T, WI hypointense tumors were mostly fibrious, transitional or psammomatous meningiomas; and hyperintense tumors were
mostly found in meningothelial or angiomatous meningiomas. Among all these sequences the detection rate of DWI was sig-
nificantly higher than others. The incidence of intra-tumoral cystic change in malignant meningioma (67 %) was significantly
higher than that of benign meningioma (22% ). However, there was no significant difference of ADC or rADC between be-
nign and malignant meningiomas. Conclusion: DWT is able to assist the detection of meningioma, however, the ADC alone
could not classify meningioma subtypes. Combining conventional MRI and DWI may be useful in judging the subtype and
malignancy of meningioma.
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