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[Abstract] Objective: To evaluate the difference between contrast-enhanced susceptibility weigh-
ted imaging (CE-SWI) and conventional contrast-enhanced T, weighted imaging ( CE-T, WI) in the
detection rate of brain metastases from different pathological types of lung cancer, and to study the
correlation between contrast-induced phase shifts (CIPS) in brain metastases and pathological types of
primary lung cancer.Methods: Seventy-nine patients with primary lung cancer confirmed by pathology
were included,including 40 cases with adenocarcinoma,18 cases with squamous cell carcinoma and 21
cases with small cell carcinoma.All patients underwent MRI scan which included plain T, WI and SWI,
CE-T, WI,and CE-SWI. The number of brain metastases detected by CE-SWI and CE-T, WI and the
presence of CIPS in each metastatic tumor were recorded and compared between groups.The metastat-
ic tumors were confirmed by follow-up after 3 months.Results: The CE-T, WI and CE-SWI detection
rate of adenocarcinoma brain metastases was significantly different (X*=5.05,P =0.025).No signifi-
cant difference was found in the detection rate in squamous cell carcinoma group(X*=0.00,P =1.000)
and small cell carcinoma group (X* =0.27, P =0.603). The positive rate of CIPS among the three
groups was significantly different (X*=11.13,P =0.004).Furthermore, there was significant difference
between the squamous cell carcinoma group and the adenocarcinoma group (X*=11.08,P =0.001) and
between the squamous cell carcinoma group and small cell carcinoma group (X*=8.26,P =0.004).

However, there was no significant difference between the adenocarcinoma group and the small cell car-
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cinoma group (X*=0.131,P =0.717).Conclusion: CE-SWT is superior to CE-T, WI in detecting brain

metastases of lung adenocarcinoma. The positive rate of CIPS in brain metastases of lung adenocarcino-

ma and small cell carcinoma was significantly higher than that of squamous cell carcinoma.CE-SWI can

be a beneficial supplement to the routine MRI sequences to detect brain metastases of lung cancer,and

can provide more important reference value for clinical diagnosis and treatment.

[Key words] Lung tumors; Brain metastases; Susceptibility weighted imaging; Magnetic reso-

nance imaging; Contrast induced phase shift
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