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Differentiating adult intracranial medulloblastoma and ependymoma using MRI signs and ADC
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Abstract: Objective To explore the value of MRI signs and apparent diffusion coefficient (ADC) in differentiating adult intracranial
medulloblastoma from ependymoma. Methods The clinical, MRI and pathological data of 16 adults with intracranial
medulloblastoma and 24 with ependymoma confirmed by surgery and pathology were retrospectively analyzed.The differences
between two groups in MRI signs and ADC values were compared, and receiver operating characteristic curve was used to assess
the diagnostic efficacy of ADC values in the differentiation of adult intracranial medulloblastoma and ependymoma. Results There
were statistically significant differences between adult medulloblastoma and ependymoma in age, tumor location and degree of
enhancement (P<0.05), but not in gender, morphology, tumor boundary, cystic degeneration, peritumoral edema, maximum diameter
of the tumor, and maximum diameter of edema (P>0.05). The ADC,,,,, ADC
than those of adult medulloblastoma, and the differences were statistically significant (P<0.05). When the ADC,,, threshold was

mean

- win and TADC values of adult ependymoma were greater

665.00 mm?/s, it had the best performance for the differential diagnosis of adult medulloblastoma and ependymoma, with an AUC
0f 0.966, and its sensitivity and specificity were 0.958 and 0.937, respectively. Conclusion The combination of MRI signs and
ADC has important clinical value for the preoperative differentiation of adult medulloblastoma and ependymoma, and it is helpful
to assist the formulation of preoperative personalized diagnosis and treatment scheme.
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Figure 1 A 30—year—old man diagnosed with the fourth ventricle medulloblastoma
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Figure 2 A 43-year—old woman diagnosed with the right lateral ventricle ependymoma
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