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Pharmacokinetic parameters of dynamic contrast enhanced MRI in
differential diagnosis of primary central nervous
system lymphoma and glioblastoma
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[Abstract] Objective To explore the difference of pharmacokinetic parameters derived from dynamic contrast enhanced
(DCE) MRI between primary central nervous system lymphoma (PCNSL) and glioblastoma (GBM). Methods Data of 17
patients with PCNSL and 21 patients with GBM were retrospectively analyzed. All patients underwent DCE MRI. The
pharmacokinetic parameters (K", K., V.) and the initial (60 s) area under the Gd concentration-time curve (GAUC) of
peri-tumoral parenchymas (PT), enhancement tumors (ET) and contralateral normal parenchyma (NP) were obtained.
The differences of various parameters were compared among different regions of PCNSL and GBM using one-way ANOVA.
The differences of various parameters of PT, ET and NP were compared using independent samples t-test. Results There
were statistical differences of K™, K., in ET, K., in PT between PCNSL and GBM patients (all P<C0.05), as well as of
K™, K¢»s Ve, iAUC in PCNSL and GBM patients between ET and PT (all P<0.05). However, K" and K., of PT
showed statistical differences compared with those of NP in GBM patients (both P<Z0.05), so did K™ between PT and
NP in PCSL patients ( P<0. 05). Conclusion The pharmacokinetic parameters derived from DCE MRI based on extended
Tofts Linear can promote differential diagnosis between PCNSL and GBM.
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