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Value of multimodal functional magnetic resonance imaging in evaluating the
peritumoral invasion of high grade glioma
FU Nianxia' ,SONG Jianxun' ,LUO Zebin®
(1 Department of Radiology ,Bao’an People’s Hospital ,Shenzhen 518101,China ;
2 Department of Radiology ,the Affiliated Hospital of Guangdong Medical University ,Zhanjiang 524001,China )

Abstract: Objective  To explore the clinical value of multimodal functional magnetic resonance imaging,including ' H-MRS,DTI
and PWT in the peritumoral invasion of high grade glioma. Methods A retrospective analysis was made of 35 patients with high grade
glioma confirmed by surgery and pathology. All patients underwent preoperative T; WI, T, WI, FLAIR, T, Wl-enhancement,' H-MRS, DTI and
PWI on 3.0T MR scanner.ROI were in the parenchyma and peritumoral area which were less than 1 ¢cm.The ratio of Cho/Cr and Cho/NAA,
rCBV and rCBF were calculated. FA and ADC values were read. The correlation of ' H-MRS, DTI and PWI in peritumoral invasion and the
diagnostic value of combined application were analyzed.Results (1) The ratio of peritumoral Cho/NAA and Cho/Cr,FA and ADC
value were significantly different from those in the contralateral mirror area (P< 0.05),whereas rCBV and rCBF in the peritumoral
area were not significantly different from those in the contralateral mirror area (P >>0.05).(2) The ratio of peritumoral Cho/NAA was negatively
correlated with FA (r=—0.35,P =0.038) ,whereas there were no significant correlations between peritumoral rCBV and the ratio of
Cho/NAA,FA value (P>>0.05).(3) The diagnostic value of the ratio of Cho/NAA and FA value in peritumoral infiltration was higher,and the
accuracy of combined application of them in predicting peritumoral infiltration was 91.4 %.There was significant difference in the AUC
of peritumoral rCBV and rCBV combined with ratio of Cho/NAA (P<<0.05 ).Conclusion Multimodal functional magnetic resonance imaging
has certain clinical value in evaluating peritumoral invasion. The
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