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Value of MR DWI in the differential diagnosis of lymphoma and lymphocytic infiltrating inflammatory pseudotumor in lacrimal
gland Zhang Yue,Xiang Shu-tian,Li Ying-wen,et al. School of Clinical Medicine,Dali University. Yunnan 671000 ,China

[Abstract] Objective: To study the value of MR diffusion weighted imaging (DWI) and apparent diffusion coefficient
(ADC) value in the differential diagnosis of lymphoma and lymphocytic infiltrating inflammatory pseudotumor in lacrimal
gland. Methods: According to the result of histopathology.a retrospective analysis of thirty-six patients with slight hyper-in-
tense signal in lacrimal mass on DWI were divided into two groups:lymphoma group (n=16) and lymphocytic infiltrating
inflammatory pseudotumor group (n=20). Whole-tumor regions of interest (ROI) were drawn on all slices of the ADC
maps. Taking b value as 800s/mm’ , the mean ADC value of lacrimal mass (ADCm) and of the white matter of contralateral
temporal lobe (ADCw) were acquired. The ADC ratio (ADCR) of the lesion to the control was calculated. Receiver operat-
ing characteristic (ROC) curve analysis was used to evaluate the diagnostic value of ADCm and ADCR. Results: The mean
ADCm and ADCR of lacrimal lymphoma was (0. 783+ 0. 215) X 10 *mm?*/s and 0. 914 £ 0. 231, respectively. The mean
ADCm and ADCR of lymphocytic infiltrating inflammatory pseudotumor was (1. 21820, 514) X 10 *mm®/s and 1. 441+
0. 642 ,respectively. Lymphoma had a significantly lower ADCm and ADCR compared with that of lymphocytic infiltrating
inflammatory pseudotumor (P<C0. 05). Setting the ADCm as 0. 828 X 10~ *mm®* /s and ADCR 1. 167 as the cut-off value, the
optimal diagnostic value could be achieved (AUC 0. 964 4-0. 027, sensitivity 93. 8% , specificity 90. 0% ,accuracy 91. 7% ;
AUC 0. 93340. 040, sensitivity 87. 5% ,specificity 80. 0% ,accuracy 88. 9% ,respectively) in differentiating lymphocytic in-
filtrating inflammatory pseudotumor and lymphoma in lacrimal gland. Conclusion: DWI and ADC value have an important
reference value in differential diagnosis of lymphoma and lymphocytic infiltrating inflammatory pseudotumor in lacrimal
gland.
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