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Value of diffusion peak imaging to differential diagnosis of WHO high—grade gliomas and solitary brain metastases

WANG Yi-qgiang, ZHANG Guo—an, JIA Hong—bo, ZHU Si—yuan. Department of Imaging, Fukuang General Hospital, Liaoning
Healih Industry Group, Fushunl 13000, China

[Abstract] Objective To investigate the clinical value of diffusion kurtosis imaging (DKI) in differential diagnosis of WHO high
grade gliomas (HGG) and solitary brain metastases (SBM). Methods MRI scan and DKI scan were performed in 23 patients with WHO
HGG and 19 patients with SBM. The anisotropy fraction (FA), mean diffusion (MD) and mean kurtosis (MK) of tumorous parenchyma and
peritumorous area were analyzed and compared between both the groups. The sensitivity, specificity and area under curve (AUC) were
calculated by receiver operating characteristic curve. Results There were no significant differences in FA, MD and MK of the
parenchymas between HGG and SBM (P>0.05). The values of FA and MK were significantly higher and the value of MD was
significantly lower in the peritumorous area of HGG than those in the peritumorous area of SBM (P<0.05). The specificity and sensitivity
of MK in the peritumorous area to the differential diagnosis of HGG and SBM were significantly higher, and its AUC was significantly
larger than those of FA and MD. Conclusions The FA, MD and MK in the peritumorous area have important clinical value to the
differential diagnosis of HGG and SBM, and the value of MK in the peritumorous area to the differential diagnosis of HGG and SBM is
more higher than those of FA and MD.
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