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ADC value in the differential diagnosis of primary central nervous system lymphoma from solitary metastasis in cerebellar hemi-
sphere  DONG An-ke, ZHANG Yong, CHENG Jing-liang, et al. Department of Magnetic Resonance, the First Affiliated
Hospital of Zhengzhou University,Zhengzhou 450052, China

[ Abstract] Objective: To study the apparent diffusion coefficient (ADC) value and ADC ratio (rADC) in the differen-
tial diagnosis of primary central nervous system lymphoma (PCNSL) from solitary metastases in the cerebellum hemi-
sphere. Methods: The clinical materials of 12 patients with PCNSL and 15 patients with solitary solid metastasis confirmed
by pathology were retrospective analyzed. All patients underwent conventional MRI (plain and contrast-enhanced scanning)
and diffusion weighted imaging (DWI). The mean ADC value of solid part in the tumor and the contralateral normal area
were measured, then rADC of the two were calculated. The difference of ADC and rADC between the two groups were com-
pared using ¢ test. Diagnostic performance of rADC was analyzed using receiver operating characteristic curve (ROC).
Results; Of the 12 patients with PCNSL, 11 showed high signal intensity on DWI, and one showed iso-signal intensity; the
ADC value was (0.62+0.11) X10 *mm?*/s,rADC was 0. 9320. 15. Of the 15 solitary metastases, 11 showed high signal
on DWI,and 4 showed iso- or hypo- signal intensity; the ADC value was (0. 76 0. 18) X 10 * mm® /s, rADC value was
1.1340. 26. There was significantly statistical difference in ADC and rADC between the two groups (t=—2.12,P<C0. 05;
t=—2.50,P<C0.05). When optimal cutoff value of rADC was set as 1. 17 for the differential diagnosis of PCNSL f{rom sol-
itary metastasis, the sensitivity, specificity and accuracy was 46. 7% ,100% and 70. 4 %. Conclusion: ADC and rADC values
can be a complementary reference in the differential diagnosis of PCNSL and solitary metastasis in cerebellar hemispheres,
thus diagnostic accuracy might be improved.
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