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The value of pool sign in differentiating intracranial single metastatic adenocarcinoma from glioblastoma
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[Abstract] Objective: The aim of this study was to investigate the differential value of pool sign
in conventional MR T, WI sequence for single intracranial metastatic adenocarcinoma and glioblasto-
ma.Methods: 26 cases with single intracranial metastatic tumor and 50 cases with glioblastoma were re-
cruited in this study.All the patients underwent routine MR examination,including transverse plane of
T, WI, T, WI,fluid-attenuated inversion recovery (FLLAIR) sequence and contrast-enhanced transverse
plane,coronal plane, sagittal plane of T, WI. MR images of all the patients were retrospectively ana-
lyzed by two senior radiologists with more than 10 years’ diagnostic experience and without know-
ledge of patient information or pathology result.Pool sign on T, WI sequence were evaluated and recor-
ded.Results: Pool sign was found in 18 of 26 cases with metastatic tumor and 9 of 50 cases of glioblas-
toma, which was statistically significant (X*=19.60,P <(0.001).The area under ROC curve for diagno-
sing single metastatic tumor with pool sign was 0.765.Conclusion: Pool sign is a specific sign of single
intracranial metastatic adenocarcinoma,which can effectively distinguish from glioblastoma.
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