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[Abstract] MR diffusion-weighted imaging (DWI) can reflect the Brownian motion of water molecules of tissue.
Recently, parameters of chest DWI have been standardized, and the image quality significantly improved. Chest DWI plays
an important role in differential diagnosis of benign and malignant thoracic tumors, mediastinal lymph nodes metastasis,
and evaluation on effect and response of radiotherapy, chemotherapy and radiofrequency ablation of lung cancer. The
application progresses of DWI in chest diseases were reviewed in this article.
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