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Usefulness of the 3 tesla MRI in the differential diagnosis between recurrence of gl
ioma and non-tumoral treatment related changes including radiation necrosis.
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We determined whether 3 tesla MRI is useful in distinguishing recurrence of glioma
from post-treatment changes including radiation necrosis. MRl sequences in this study included contrast-e
nhanced perfusion weighted imaging (PWI), apparent diffusion coefficient (ADC), susceptibility weighted im
ages (SWI) and MR spectroscopy (MRS). PWI with double-dosed contrast agent was robust sequence for evaluat
ion of CBV and is useful for discrimination between recurrence of gliomas and post-treatment changes. Howe
ver, bevacizumab, a newly introduced drug which reduces tumor neoangiogenesis, may underestimate CBV, lead
ing to misdiagnose viable tumor as treatment related change. Further evaluation is needed for PWI under ad
ministration of bevacizumab. As for ADC, one of the hopeful sequences, recurrence of gliomas had a propens
ity to show lower ADC value than treatment related changes. SWI and MRS revealed considerable overlaps bet
ween two entities. Future quantitative analysis may be promising.
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