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Values of tumor vein detected by susceptibility weighted imaging in evaluation of gliomas grade
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[Abstract] Objective To study the value of tumor vein detected by susceptibility weighted imag-
ing(SWI) in evaluation of glioma grade. Methods Thirty-nine cases of gliomas were confirmed pathologi-
cally, including 18 cases of low-grade gliomas (WHO I - Il grade) and 21 cases of high-grade gliomas
(WHO I - IV grade). All cases were underwent routine MR series and SWI scanning, and SWI images
were obtained with minimum intensity projection on GE ADW 4.2 work-station. SWI images were ob-
served, and veins within glioma were scored to analyze its statistical difference, and the correlation between
tumor vein scores and glioma grade was also analyzed. Results On SWI, tumor vein detection rate was
28% in low-grade gliomas group, and 100% in high-grade gliomas group, the difference was statisti-
cally significant (¥*=22.750, P<0.01); Among the 18 cases of low-grade gliomas, the tumor vein score
was 0 point in 13 cases(72%) and 1 point in 5 cases (28% ), while it was 1 piont in 4 cases(19% ) and 2
point in 17 cases (81% ) among the 21 cases of high-grade gliomas. There was significant difference be-
tween two gliomas (Z=-5.411, P<0.01); The tumor vein score was positively correlated with the pathologi-
cal grade (r=0.878, P<0.01). Conclusion SWI had remarkable auxiliary benefit in grading of glioma by
observing intratumoral veins.
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Fig.1 The susceptibility weighted imaging and pathology map of low grade glioma in the right frontal lobe
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Fig.2 The susceptibility weighted imaging and pathology map of glioblastoma in the right parietal lobe
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Fig.3 The susceptibility weighted imaging and pathology map of glioblastoma in the right frontotemporal junction
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Fig.4 Comparison of the susceptibility weighted imaging
between low grade glioma in the left frontal lobe and

anaplastic glioma in the left parietal lobe
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