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[Abstract] Objective To differentiate benign and malignant peripheral nerve sheath tumors (PNST) with conventional
MRI and diffusion weighted imaging (DWI). Methods MRI data of 119 patients with PNST confirmed by pathology were
retrospectively analyzed. Lesions diameter, MRI features and the apparent diffusion coefficient (ADC) of the solid part of
lesion showed on DWI were compared between malignant PNST (MPNST, n=31) and benign PNST (BPNST, n=288).
The receiver operating characteristic curves were drawn for evaluating the value of ADC in the solid part of lesion for
distinguishing benign and malignant PNST. Results The diameter of MPNST lesions were larger than that of BPNST, and
the proportion of uneven signal on TIWI and T2WI, irregular shape, intratumoral bleeding and cystic changes, unclear
margins, peritumoral edema and bone destruction in MPNST were all higher than those in BPNST (all P<0.05), whereas
the proportion of fat division sign, fat ring sign, target sign and bone remodeling were all lower than that in BPNST (all
P<<0.05). ADC of the solid components of lesions were obtained in 12 MPNST and 27 BPNST, and both the minimum
and the average ADC in MPNST were lower than those in BPNST (both P<C0. 05). Taken 1. 27X10 * mm®/s and 1. 38 X
107* mm®/s as the cutoff value of the minimum ADC and the average ADC, respectively, the area under the curve (AUC )
for distinguishing benign and malignant PNST was 0.765 and 0.755, respectively. Conclusion MRI and DWI
manifestations of benign and malignant PNST were different to a certain extent. Lesion’s diameter, shape, signal
characteristics, ADC of the solid component, and perilesional alterations were helpful for differential diagnosis.
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350 mm X 160 ~ 350 mm; % B ¥4k 232 X 166 ~ 288 X

[(XEHS]

R CEPE PNST % 8 MRI & DWI R BUAF7E 22 52 i kb ELAE AR M5 5 S0Pk i oy

1003-3289(2024)03-0346-05

288, )2 JE 1 3~6 mm, JZ AR 0. 3~1.5 mm; DWI
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