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[Abstract] Objective: The purpose of this study was to assess the diagnostic value of non-con-
trast MRI combined with diffusion-weighted imaging (DWI) in the detection of severe mycoplasma
pneumonia and complications in children.Methods:42 children with severe mycoplasma pneumonia (19
boys and 23 girls,ages 6.0132.58 years) were included.Patients were subjected to enhanced CT scan
and non-contrast MRI scan within 48 hours.Two pediatric radiologists used enhanced CT as the stand-
ard to summarize the MRI features of pulmonary consolidation and necrosis. The apparent diffusion co-
efficient (ADC) values of the pulmonary consolidation and necrosis were measured,and a receiver op-
erating characteristic (ROC) analysis was used to determine the optimal cutoff value.Results: There
were 13 cases of severe mycoplasma pneumonia without necrosis and 29 cases of severe mycoplasma
necrotizing pneumonia. T; weighted image of pulmonary consolidation showed slightly lower signal,
and T, weighted image showed slightly higher signal.In the T, sequence images, the necrotic lesions
showed diverse signals,including iso-signal (8/32),slightly high signal (16/39),and high signal (15/
32).ROC curve analysis showed that the optimal cut-off value for the differentiation of pulmonary
consolidation and necrosis was 1.31 X10 *mm?/s, the sensitivity was 93.8% at the optimal cut-off val-
ue,and the specificity was 90%. Conclusion: ADC value has a good sensitivity and specificity in the
quantitative diagnosis of pulmonary consolidation and necrosis,and can optimize the diagnosis of se-
vere mycoplasma pneumonia and its complications in children using MRI image features alone.
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