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Diffusion tensor imaging in the differential diagnosis of low-grade cerebral glioma, cerebral infarction and viral encephalitis
CHEN Xiao-bing, LUO Tian-you, PENG Juan. Department of Radiology, People’ s Hospital of Xiangxiang City, Hunan
411400, P. R. China

[Abstract] Objective: To study the value of diffusion tensor imaging (DTID) in the differential diagnosis of low-grade
cerebral glioma,cerebral infarction and viral encephalitis. Methods : Conventional MR imaging and DTT were performed in 22
cases with low-grade cerebral glioma, 26 cases with acute or subacute cerebral infarction and 18 cases with acute or subacute
viral encephalitis before treatment or surgery. The diagnoses of cerebral low-grade glioma was confirmed by surgery and pa-
thology.and the diagnoses of cerebral infarction/viral encephalitis were made by clinically follow-up. The apparent diffusion
coefficient (ADC) value,relative ADC value (rADC) . fractional anisotrophy (FA) value and relative FA values (rFA) of
the three groups were measured and calculated respectively. Results: The mean ADC values, rADC values. FA values and
rFA values of the patients with low-grade cerebral glioma was (1. 5540, 08) X 10 *mm?*/s,1. 6840. 25,0. 17£0. 03,
0.42-+0. 08 respectively;of cerebral infarction was (0.54+0.12) X10 *mm?*/s.0. 6440.12,0. 1440. 03.,0. 30=£0. 05 re-
spectively;of viral encephalitis was (0.84+0.07) X10 *mm?*/s.1.0740.05.,0. 17£0. 02.0. 43£0. 09 respectively. There
were significant differences in the mean ADC values and rADC values (P<C0. 01) among the three groups.as well as signifi-
cant differences in the mean FA values and rFA values (P<C0.01) between low grade cerebral glioma and cerebral infarc-
tion, so was between viral encephalitis and cerebral infarction (P<Z0.01). Yet there wasn't significant difference in the mean
FA values and rFA values (P>>0. 05) between low-grade cerebral glioma and viral encephalitis. Conclusion: The combination
of ADC value,rADC value,FA value and rFA value in DTI play an important role in the differential diagnosis of low-grade
cerebral glioma, cerebral infarction and viral encephalitis.

[Key words] DBrain diseases; Gliomas; Cerebral infarction; Viral encephalitis; Magnetic resonance imaging; Diffusion
weighted imaging
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