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[Abstract] Objective: To explore the diagnostic value of diffusion-weighted imaging combined
with CT scan in differentiating between pulmonary benign and malignant lesions. Methods: A total of
68 cases of pulmonary lesions confirmed by pathology or follow-up after treatment were collected,in-
cluding 46 cases of malignant lesions and 22 cases of benign lesions. All patients underwent plain & en-
hanced CT scan and MR scan before treatment and pathological examination. The average apparent dif-
fusion coefficient value (ADC value) of lesion was recorded when b-value was 800s/mm?*, and the
difference of ADC value between benign and malignant lesions was analyzed.The area under the ROC
curve was calculated to determine the optimal threshold of ADC value and its efficacy for differential
diagnosis. The diagnostic efficacy of CT alone and CT combined with DWI was compared.Results: The
mean ADC value was (1.71240.293) X10 *mm?/s in pulmonary benign lesions and (1.219+£0.138) X
107*mm®*/s in pulmonary malignant lesions. There were significant differences in the mean ADC values
of benign and malignant lesions (P<C0.05).When the optimal diagnostic threshold of ADC value was
1.522X10 *mm?*/s,the maximum area under the ROC curve was 0.942. The sensitivity, specificity and
diagnostic accordance rate of the differential diagnosis of pulmonary benign and malignant lesions was
72.7%,100% and 91.2% ,respectively. The diagnostic accordance rate of CT alone in pulmonary benign
and malignant lesions was 88.2% ,and that of CT combined with DWI was 95.6 %. Conclusion: DWI
combined with CT can increase the accordance rate for differential diagnosis of benign and malignant

lesions of the lung.
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