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Differentiation of glioblastoma from primary central nervous system lymphoma based on ADC values and
"H-MRS metabolite ratio in different regions ZHANG Chao-xin,ZHAO Wen,GU Teng-hui,et al. De-
partment of Medical Imaging,Kaifeng Central Hospital Affiliated to Xinxiang Medical College, Henan
475000, China

[Abstract] Objective: To investigate the value of differentiating glioblastoma (GBM) from pri-
mary central nervous system lymphoma (PCNSL) based on apparent diffusion coefficient (ADC) val-
ues and metabolite ratios of hydrogen proton magnetic resonance spectroscopy (' H-MRS) in different
regions. Methods:; The MRI imaging data of 27 patients with GBM and 15 patients with PCNSL con-
firmed by postoperative histopathology were retrospectively analyzed. The ADC values and MRS me-
tabolite ratios were measured in the tumor parenchyma and peritumoral edema regions, respectively.
According to whether the data conform to normal distribution, a two-sample independent ¢-test or
Mann-Whitney U test were used to compare the differences in ADC values and MRS metabolite ratios
in different tumor regions between the GBM and PCNSL groups. For parameters with statistically sig-
nificant differences between groups (P<C0. 05),the receiver operating characteristic (ROC) curve was
used to analyze the differential diagnosis ability of GBM and PCNSL. Results; The differences in ADC
value in the tumor parenchyma region (ADC" ), ADC value in the peritumoral edema region (ADC* ),
Cho/NAA in the tumor parenchyma region (Cho/NAA" ),NAA/Cr in the tumor parenchyma region
(NAA/Cr* ) and NAA/Cr in the peritumoral edema region (NAA/Cr? ) between GBM group and PC-
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NSL group were statistically significant (all P<C0. 05). The results of ROC analysis showed that the

Cho/NAA ratio in the tumor parenchyma region (Cho/NAA" ) was the optimal classifier for differen-

tiating between GBM and PCNSL. The area under curve (AUC),sensitivity,specificity and cut-off val-
ues were 0. 820,92. 6% ,60. 0% ,and >>2. 28, respectively. Conclusion: The ADC values and MRS me-

tabolite ratios in the tumor parenchyma and peritumoral edema region can effectively distinguish GBM

from PCNSL,which helps clinicians formulate an appropriate treatment plan for patients.

[Key words] Apparent diffusion coefficient; Magnetic resonance spectroscopy; Diffusion-weigh-

ted imaging; Magnetic resonance imaging; Glioblastoma; Primary nervous system lymphoma
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