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Novel diagnostic examination and treatment of radiation necrosis based on
molecular pathological mechanism

Furuse, Motomasa
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Radiation necrosis was made in rat by linear accelerator and was more
obvious 7 months after irradiation. In microarray analysis for mRNA and miRNA, differential
expression was frequently observed in gene pathway for inflammatory and immune system. Systematic
review of radiological diagnosis for radiation necrosis was performed to elucidate the diagnostic
accuracy of radiological examinations to distinguish radiation necrosis and tumor progression. The
diagnostic odds ratio of radiological examinations were different between glioma and metastatic
brain tumor. Combined multiparametric imaging including lesional metabolism and blood flow could
enhance diagnostic accuracy, compared with a single imaging study. In treatment of radiation

negrosis, three cycles of 5mg/kg bevacizumab could have a treatment effects of reducing perilesional
edema.
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