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Value of diffusion weighted MR imaging in the diagnosis of medulloblastoma in children GU Wei-bin,
HOU Xin-yi, MA Ding,et al. Department of Radiology,Beijing Tiantan Hospital,Capital Medical Uni-
versity,Beijing,100050,China

[Abstract] Objective: To assess the value of diffusion weighted imaging (DWI) in the diagnosis
of medulloblastoma in children. Methods: MRI characteristics of 66 pediatric patients with pathology
proved medulloblastoma in our hospital were retrospectively analyzed. Mainly, the ADC value of tumor
parenchyma was analyzed. 20 pediatric patients with posterior cranial fossa ependymoma in the same
period were chosen as control. Results; Of the 66 patients with melulloblastoma, the location of lesion
was as follows:at the midline of posterior cranial fossa (the cerebellar vermis) (50 patients),off the
midline of posterior cranial fossa, mainly in the cerebellar hemisphere (7 patients),the other 9 patients
had the lesion located both at and off the midline. Most of the lesions were with clear boundary and
with various degree of peritumoral edema. Tumor parenchyma showed iso- or slightly long T, signal on
T, WI and slightly long T, signal on T, WI, with different degrees of heterogeneous enhancement. On
DWI (b=1000/mm’) tumor parenchyma showed hyperintensity in 60 cases,and iso-intensity in the
other 6 cases. The diagnostic accuracy of first imaging diagnostic report was 68% (44/66 patients).
The ADC value of tumor parenchyma in medulloblastoma and ependymoma group was (0. 6815 *
0.1613) X10 *mm?*/s and (1. 0068 +£0. 1736) X 10 *mm?*/s respectively, with statistically significant
difference (P<C0.001). ROC curve analysis showed that the diagnostic accuracy of using ADC value of
tumor parenchyma for the diagnosis of medulloblastoma was high (AUC,0. 942). The optimal cut-off
value was 0. 7817 X 107 mm?*/s. Conclusion; DWI and ADC value of tumor parenchyma can improve
preoperative diagnosis accuracy of medllublastoma in children, the misdiagnosis rate could be reduced.
ADC value of tumor parenchyma also provides the basis for computer aided diagnosis.
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