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[ Abstract]

Objective: To study the value of MRI histogram in the differential diagnosis of three

common types of posterior fossa tumor in children. Methods: 83 pediatric patients with pathology prov-

en posterior fossa tumor including pilocytic astrocytoma (27 cases), medulloblastoma (25 cases) and

ependymoma (31 cases) were analyzed retrospectively. Region of interest (ROI) was chosen at sagittal

MR images with maximum enhancement of lesion and histogram analysis were performed using Mazda

software. The histogram parameters were analyzed statistically in these three groups. Results:In the 9

parameters extracted from histogram analysis among the three groups, Variance, Skewness, Mean, Per-
c. 10% and Perc. 50% had statistical differences (P<C0. 05), but the differences of Kurtosis, Perc.
01% ,Perc. 90% , Perc. 99% were not significant (P >>0. 05). Conclusion; Quantitative information

could be obtained by MRI histogram analysis, which provides new idea and approach in the differential

diagnosis of posterior fossa tumor in children.
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onance imaging
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