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Clinical value of qualitative diagnosis of abdominal lymph

node lesion with MRI combined with DWI
ZHANG Zhenming, WANG Yanjing,LIU Lin,ZHAO Jingkun
( Department of Radiology ,China-Japan Friendship Hospital , Jilin University , Changchun , Jilin 130000, China)

Abstract: Objective To evaluate the clinical value of routine magnetic resonance imaging ( MRI) combined with diffusion weighted
imaging (DWI) in patients with abdominal lymphadenopathy. Methods Eighty patients with abdominal lymph node lesions diagnosed
by histological examinations in China-Japan Friendship Hospital from August 2015 to August 2016 were selected as the subjects. The
patients were assigned into malignant group (52 cases) and benign group (28 cases). The MRI imaging features were analyzed and
compared between the two groups,and the qualitative diagnostic values of MRI,DWI and MRI combined with DWI were evaluated. Re-
sults In malignant group, solitary lesion was found in 16 cases and multiple lesions in 36 cases. The locations of the lesions were main-
ly in the hilum, hepatogastric space or the portacaval space. The shapes of the solitary lesions were mainly round or round-like , while the
shapes of the multiple lesions were mainly irregularly lobulated ,lump or massive,and the surrounding fat gap blurred. In benign group,
solitary lesion was found in 22 cases and multiple lesions in 6 cases. The main locations of the lesions were in the hilum,the portacaval
space , the root of the mesentery or its surrounding tissues. The shapes of the solitary lesions were mainly round or round-like , while the
shapes of the multiple lesions in 4 cases were adhesive , massive together with blurred surrounding fat gap , and the shapes of the multiple
lesions in other 2 cases were beaded with clear boundary. The rate of malignancy was 78.85% in malignant group and 64.29% in be-
nign group (x° =1.99,P =0.153) ;ring enhancement rate in malignant group (48.08% ) was significantly higher than that of benign
group (14.29% ) (x* =8.99,P =0.000). The diagnostic accuracy of combined MRI and DWI was significantly higher than that of
MRI or DWI alone( P <0.05). The ADC value of the lymph nodes in benign group [ (1.691 £0.298) x 10’ mm* - s™' ], was signifi-
cantly higher than that of malignant group [ (1.048 £0.192) x 10’ mm* « s~ '] (¢ =11.71,P =0.00). Conclusions Combined mag-
netic resonance and diffusion weighted imaging is of great value in the clinical diagnosis of abdominal lymph node lesions.
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