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The value of DWI in the differential diagnosis of central type cartilaginous tumors a preliminary study
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[Abstract] Objective: To explore the value of the diffusion-weighted imaging (DWI) and appar-
ent diffusion coefficient (ADC) in the differential diagnosis of benign and malignant central type carti-
laginous tumors. Methods: MRI findings of 46 patients with central type cartilaginous tumors con-
firmed by pathology were analyzed,including enchondroma (n=13) ,intermediate cartilaginous tumors
(atypical cartilaginous tumor/grade | chondrosarcoma,n=11) and malignant lesions (chondrosarco-
ma grade [[ and [l » n=22) according to the histopathological differentiation. These cartilaginous
tumors were divided into high grade (chondrosarcoma grade [[ /[ll) or low grade (enchondroma,atypi-
cal cartilage tumor/grade | chondrosarcoma) cartilage tumors according to the histopathological dif-
ferentiation of the lesions. The differences of mean ADC (ADC,...) and minimum ADC (ADC,,,) were
measured and compared among the three groups. Results; The ADC,,... of enchondromas,intermediate
cartilage tumors and malignant lesions were (1. 933+ 0. 545) X 10 *, (2. 046 ==0. 659) X 10 ° and
(2.218£0. 964) X 10 * mm?/s respectively. The ADC,;, of enchondromas, intermediate cartilage
tumors and malignant lesions were (1. 607 2 0. 420) X 10~ %, (1. 984 £ 0. 835) X 10" * and (1. 791 +
0.813) X 10 *mm?®/s respectively. There was no significant difference in ADC,.., and ADC,,, among
the three groups (F=0. 549 and 0. 794, P>0. 05). The ADC,.., of low grade and high grade tumors
was (1.9694+0.622) X10 *,(2.21840.964) X 10 *mm?/s respectively. The ADC,,., of low grade and
high grade tumors was (1. 795 +£0. 712) X 10 ® and (1. 791 0. 813) X 10 ° mm?*/s respectively.
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ADC,,... and ADC,,, values between the two groups had no significant difference (z=1. 031 and 0. 018,

P>0. 05). Conclusion: DWI can not distinguish among enchondromas, intermediate cartilage tumors

(atypical cartilage neoplasms/chondrosarcoma grade | ) or malignant lesions (chondrosarcoma grade

Il /1) ,also can not differentiate between low-grade cartilaginous lesions and high-grade chondrosar-

comas.

[Key words] Enchondroma; Chondrosarcoma; Diffusion-weighted imaging; Magnetic resonance

imaging; Diagnosis,differential
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