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Abstract; [Objective] To explore value of parameters (transfer constant [ K™ ], eatravascular extracellular space fractional
volume [v.], rate constant of backflux [k, ], iAUC) of dynamic contrast-enhanced MRI (DCE-MRI) and apparent diffusion
coefficient (ADC) in boundaries of grading pediatric gliomas. [Methods] Fourteen children with gliomas underwent DWI-MRI and
diffusion weighted imaging (DWI) were retrospected analysis. All the cases were confirmed by surgery or biopsy, and nine cases were
low-grade gliomas ( I and II grade glioma), five cases were high-grade gliomas (Il and IV grade glioma). For each tumor, recorded
and conducted correlation analysis all ROIs of perfusion parameters (K™, v., k., iAUC) (mean) and ADC (mean) in peritumoral
edema of pediatric gliomas. [Results] There were no significant differences (P > 0.05) of K™*, v, k., iAUC between regions of
peritumoral edema in low and high grade. There were significant differences (P < 0.001) of ADC between the regions of peritumoral
edema in low and high grade gliomas. [ Conclusion] There is more diagnosis value of ADC in peritumoral edema to determine low and
high grade gliomas, which makes up for the conventional MRI.
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Table 2 The Mann—Whitney test of K™>, v,,k,,, iAUC,

ADC in Peritumoral edema between high and low grade

gliomas
Indicator A P
G -0.112 0.91
ke, -0.178 0.858
Ve -0.549 0.583
iAUC -0.82 0.412
ADC -4.807 < 0.001
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Table 1 The statistical description of K™, v,, k,,, Iauc, ADC in peritumoral area of high and low grade gliomas in children

(x+s)

Indicator Low grade gliomas High grade gliomas
K"™=(/min) 0.026 + 0.009 0.028 +0.020
V. 0.019 = 0.011 0.038 + 0.055
k., (/min) 2.872 +1.552 3.332 £3.596
1AUC 1.105 + 0.522 2.026 +3.392
ADC (x 107 mm?¥/s) 0.993 + 0.309 1.480 = 0.258
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A ~ D:axial T,WI, axial T, postcontrast image , K*** map, ADC map. Tumor, peritumoral area and surrounding relatively normal brain tissue were

selected for calculation range, selected 5 ~ 7 ROIs in the corresponding K"™* map and ADC map (1 ROI for example ).
Bl B2ES, 45, XHAMHM G2

Fig.1 14-year-—old child with right temporal lobe lesion for two weeks
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