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Progresses of multi-parametric MRI techniques in differential
diagnosis of pathological types of lung cancer

QIU Taichun, WU Jianlin”
(Department of Radiology. Af filiated Zhongshan Hospital of Dalian University, Dalian 116001, China)

[Abstract] MRI is traditionally regarded as not suitable for examination and diagnosis of lung disease. However, with the
development and application of various MRI technologies, such as dynamic contrast-enhanced MRI, DWI, voxel-
independent motion imaging and MRS, etc. , multi-parametric MRI technology has shown some advantages in differential
diagnosis of benign and malignant lung tumors and the identification of pathological types of lung cancer, therefore
providing a new method for treatment and evaluation of lung cancer. The progresses of multi-parametric MRI technology in
differential diagnosis of pathological types of lung cancer were reviewed in this article.
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