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[Abstract] Objective: To assess the capability of TSE-17-db-iPAT T, WI sequence on 3. 0T magnetic resonance scan-
ner in displaying the morphologic features of the lung masses and evaluate its efficiency in differentiating benign and malig-
nant tumors. Methods:56 patients with peripheral lung masses ranged 1. 5~ 6. 3cm in diameter (average 3. 47cm) were
exxamined on a 3. 0T MR scanner. The morphologic features,including the size,shape,spicule,lobulation,internal structure
and the relationship with bronchus,were analysized by comparing MRI with routine CT scan. The masses were scored by a
5-point method. The sensitivity and specificity of CT and MRI images in diagnosing benign and malignant tumors were ana-
lyzed. Results: There's no difference between 3. 0T MRI TSE-17-db-iPAT T, WI and CT in displaying the size, shape and
lobulated sign of masses (P>>0. 05). CT was better than MRI in showing vessel convergence sign (16 ¢ 7) and the relation-
ship with bronchus (12 : 4),while P<C0. 05. 3. 0T MR TSE-17-db-iPAT T, WI showed more advantage (XZ =32.03,P<C
0.01) in displaying the internal structures of tumors than CT. Taking lesions score no less than three points (uncertain and
possible malignant) as malignant, the sensitivity and specificity of MRI were 73. 7% and 50. 0% , respectively, while the CT
were 81. 6% and 55. 6 % ,respectively. Conclusion:3. 0T MRI TSE-17-db-iPAT T, WI shows more advantages in displaying
the internal structures of lung masses than CT;and this sequence shows certain value in the differential diagnosis of lung
masses.
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