H539% S AP e e AR Vol. 39 No.5
_ 556 — 2022 £ 5H Chinese Journal of Medical Physics May 2022
DOI:10.3969/.issn.1005-202X.2022.05.006 "L‘E'{%q"éjf_‘ﬂ

xof bl 38 55 1 B3 B INAS B 1) P 51 55 i 8 B e A% T 48 HH RO AR 5K 1

B R, B0 T R’ B £4

L R R 2 A S TR S B 22 28, TR T 5105155 2.7 AR NIREEBE (7 R4 R4 B2

5100805 3. LR =B 5 = BR BECHBE, 728 771 510630

BE ) TR BE, TR M

[FEE ] B89 #F 70 1} b3 38 BE AR A AR AR (CE-SWI) L5 Fil 8 s 55 45 J 4 th 69 AR 6 bk o T3« s 161 221 330 TR o i 4% 45 78
JA ] 504, 2 B8 28 2 IR 2 b JE 5 45) 5045 , AT SWI 5 CE-SWIAS i 4 ik e 69 9501 34 AN IR K AR, R Y A3 2
T LA Y £ F, SRR Logistic ®1)3 547 CE-SWI 5 A& Ji 45745 78 . % e JE i e AR X M, 25 R : CE-SWIE A1) 404
it B 456) , RIS 127 A, 5K H 4% 5.428(3.663, 11.405) mm; {2 33 284 3k 8 & 28 49) , i k4L 121 A, 5% K .42 3.259
(2.206, 4.325) mm, x> #3513 B #2055 61 4 39 A 43t 52 £ 7 (P<0.05) ., AR AT T, mf6] 205 A 2 ok e e AR b 3
TR, £ FA %t FEN(P<0.05), 4518 : CE-SWIAT T th o fe fu e 45 5 6946 sh AR B Fia 4545 | 2 ofn TR AT 2 10
i ofn 0 7 W TR 2, LA R i A5 8 5| AT 0 ik o R R R RS e

[ & 58298 | 5 M 5545 8 5 BEA R AAS AR 5 S PL 3G 3% 5 s o

[HE5 S ]R318;R734.2

[ xEtiRERL]A

[32E4H=]11005-202X(2022)05-0556-06

Correlation between contrast-enhanced SWI sequence and detection of brain metastases from
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Abstract: Objective To study the correlation of contrast-enhanced susceptibility-weighted imaging (CE-SWI) to the
detection of brain metastases from lung cancer. Methods Fifty cases of brain metastases from lung cancer were enrolled as
case group, and 50 cases of hypertension as control group. The microbleeds, number of lesions and maximum diameter of
lesions in patients were detected by SWI and CE-SWI, separately. Chi square test was used to analyze the difference in
detection results between two groups; and Logistic regression was used to analyze the correlations between CE-SWI and
brain metastasis from lung cancer or hypertensive microbleeds. Results The CE-SWI findings showed that there were 45
patients with 127 lesions in case group, with the maximum lesion diameter of 5.428 (3.663, 11.405) mm, and that there were
28 patients with 121 lesions in control group, with the maximum lesion diameter of 3.259 (2.206, 4.325) mm. Chi square test
showed that the detection results were statistically different in two groups (£<0.05). In the correlation test, the odds ratio of
microbleeds in case group was higher than that in control group, with significant differences (P<0.05). Conclusion CE-SWI

is sensitive to the detections of microbleeds and brain metastases. Both lung cancer brain metastasis and hypertension are risk

factors of microbleeds, but the incidence of microbleeds caused by lung cancer brain metastasis is significantly higher.
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Figure 1 Peritumoral edema and enhanced lesions
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Figure 2 Intratumoral vessels
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Figure 3 Images of patients with hypertensive microbleeds in control group
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Table 1 Comparison of the number of cases with microbleeds found by CE-SWI in case group and control group

a5 CE-SWIH; i i CE-SWIKS H: s £ CE-SWI /R fie K HLAR/ SWI 7R e K H AR/

ER e ON M(QI, Q3), mm M(QI1,Q3), mm
WAL (n=50) 45 127 5.428(3.663, 11.405) 4.973(3.208, 10.624)
X HEZH (n=50) 28 121 3.259(2.206, 4.325) 3.259(2.206, 4.325)
P{H 0.008: - <0.001* <0.001*
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Table 2 Relationships between microbleeds detected by CE-SWI and hypertension or lung cancer brain

metastases in 100 cases
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Figure 4 Hemorrhage and intratumoral vessels
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