(R BB RE ) 2020455205554 1)
Oncoradiology 2020 Vol.29 No. 4

390

z .

AE A FHl il iR B R 5 1k B Fr 5 1 53 3 Fe e i
R NREE S R RIZETHE

g £ BREZ, KIBE, E8E, REB, K 3
TLIE B M T IR 2 e CT/MR 25, VT05 &M 213000

rl&
(o

[RE] BW.: WRIBNM SRR %% 2 751 ( T2-weighted imaging fluid-attenuated inversion recovery fat
saturation, T2WI-FLAIR-FS ) S5 /e Mlifia R G 82 rh iz Wi (i, 7735 X200l H W ( cerebrospinal fluid, CSF)
2T B 2R A E SIS i 98 4 B L % 1 S B A TR B T UIAURE RS ( T1 weighted imaging fat saturation, TIWI-FS) 3455 Al
T2WI-FLAIR-FSHAGEATHG, XILATIEE LA T M X b, &R 3 A AEMTIWLFSH SRBEM TiwE, A
B ET2WI-FLAIR-FSHER AT T R U BN A R L AORE)EE . 34k, SCSFRG AL RARTF, I HT2WI-FLAIR-FS1H
PRI BN ARV R FTIWIL-FSHGR (P<0.05) o £518: T2WI-FLAIR-FSHARRATH s M S e 58 B A 15 40
TIWI-FSHGRAR, RESE il FN AL AL HIZ WK, BERiRIZ 3.

[ R8BI | W EARE FH]; BRIFAM®]; Heom; POUmiss; 5%

DOI: 10.19732/j.cnki.2096-6210.2020.04.009

FESES: R734.2; R4452  XEAHRER: A XEHS: 2096-6210(2020)04-0390-03

The diagnostic value of contrast-enhanced fluid-attenuated inversion recovery fat saturation magnetic resonance
imaging in leptomeningeal metastasis of lung cancer CHAO Hua, CHEN Wenwen, QIAN Luyao, ZHA Jianfeng,
RUI Huijuan, ZHANG Jin (Department of CT/MR Room, Changzhou Cancer Hospital, Changzhou 213000, Jiangsu
Province, China)

Correspondence to: ZHANG Jin E-mail: zjzj125@163.com
[ Abstract | Objective: To investigate the diagnostic value of T2-weighted imaging fluid-attenuated inversion recovery fat

saturation (T2WI-FLAIR-FS) enhanced scanning in lung cancer with leptomeningeal metastasis. Methods: Routine T1 weighted
imaging fat saturation (T1WI-FS) enhancement and T2WI-FLAIR-FS scanning were performed in 20 patients with confirmed soft
meningeal metastasis of lung cancer by cerebrospinal fluid (CSF) cytology, and the scanning results were retrospectively analyzed.
Results: 3 cases were missed in conventional TIWI-FS enhanced scan, all cases showed soft meningeal thickening and enhancement
in T2ZWI-FLAIR-FS enhanced scan, which was consistent with the results of CSF examination, and the lesion range shown in T2WI-
FLAIR-FS enhanced scan was larger than TIWI-FS enhanced scan (P<<0.05). Conclusion: T2WI-FLAIR-FS enhanced scan showed
that lung cancer with leptomeningeal metastasis was superior to conventional TIWI-FS enhanced scan, and could improve the
diagnostic level of lung cancer with leptomeningeal metastasis.
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