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Diagnostic value of dynamic contrast enhanced MRI in pulmonary nodules or masses.

ZHOU Shu-chang, L1 Zhi-wei, XIA Li-

ming,et al. Department of Radiology,Tongji Hospitial, Tongji Medical College, Huazhong University of Science and Tech-

nology . Wuhan 430030, China

[Abstract] Objective: The aim of this study was to investigate the value of dynamic contrast-enhanced MRI (DCE-

MRD in the diagnosis of pulmonary nodules or masses. Methods: A total of 66 patients with pulmonary nodules (50 cases

with malignant nodules, 16 cases with benign lesions) proved by pathology underwent both conventional unenhanced and

DCE-MRI scan. Time to contrast enhancement ratio curve (TIC) was obtained, and hemodynamic parameters including

maximum CER (MER) ,time at the peak enhancement ratio (T,.,) »mean slope of enhancement (SLE) ,steepest slope (SS)

and washout ratio were measured. Results: TICs in this study can be divided into four types:type A of rapid peak-descending

pattern was only found in malignant lesions;type B of rapid peak-plateau pattern could be seen in benign and malignant nod-

ules;type C of gradual increase pattern was mainly seen in benign group and few in malignant tumors;type D of flat pattern

was only found in benign lesions. The main enhancement pattern of pulmonary small cell carcinoma and squamous carcinoma

was ring-like enhanced. Heterogeneous enhancement was found in pulmonary adenocarcinoma. In the hemodynamic parame-

ters,only T,.. of benign group was significantly longer,and SLE of benign group was significantly lower compared with ma-

lignant group with significant statistical difference (P<C0.001;P=0.002). Taking T,.. =280s as cutoff value, the sensitivi-

ty,specificity and accuracy for detecting malignant lesions were 88. 0% ,63.5% and 76. 5% , respectively. Conclusion; DCE-

MRI can provide perfusion and hemodynamic information of pulmonary nodules,and is of great value in differential diagno-

sis of benign and malignant tumors of lung,in which T, is the most valuable parameter.

[Key words] Pulmonary nodule; Pulmonary neoplasm; Magnetic resonance imaging; Dynamic contrast enhanced

scan; Enhancement mode; Hemodynamic information; Differential diagnosis
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