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Fig. 1 Cavernous hemangioma (A 47-year-old man)
a: Fat-suppressed T2-weighted coronal image demonstrates a well-defined oval mass with high signal intensity in the intra-
conal space (white arrow) .
b : MPR-coronal diffusion-weighted image (monochrome reverse imaging) shows a high signal intensity (black arrow).
¢ : ADC map shows the mass with slight high signal intensity (black arrow) and the ADC value is 1.26 X 10 mm?sec.
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Fig. 2 Malignant melanoma (A 65-year-old man)

a: Fat-suppressed T2-weighted axial image demonstrates a mass with strong low signal intensity in the left globe (white

arrow) .

b : Diffusion-weighted image (monochrome reverse imaging) shows no high signal intensity (T2 related signal loss) .
¢ : ADC map shows the mass with a very low signal intensity (white arrow) and the ADC value is reduced significantly to

0.30 X 107 mm?sec.

) IEMEZ2 455 % ADC DS SN e o 12 HEHHY
EMRIH 77 b EBEET7 7 v 2B L UIEE

~

R 7 ¥ 7 4 7 2% L multiplanar reconstruction
(MPR) 2 & % $EE A AR 1R 2 AE 3L L. 9L
BRI IR % & Wi L7z BLET7—F 7727 b
DEBENRRKEVEETTOMRIH Y 7~ b 235k
T EFIL B FTE IR WG O FE AT —23.2% T
FEADRD 5 N/2A5, MPR IZ X 5 JE R A IR
WHEDOEATIL 1% LFEHPFTH o 720 Bl
T—=F 777 NOBEOLLVEETTORET 7
¥ b ZFEBRTIE ADC 1 F B2 L B 7 e K 15 &
MPR (2 X % 35 B0l e IR W 1% T B AT R <
ADC 5T MPR 12 & % &K ADC ~ v 7%
WA ZEPUEEEE Z b, DL EoFERRERIZ X
V) R 785 SRS C U I L B R SRR BT 1R & D MPR (2

X 2 YEBOEFRTEIRET S D13 ) Y {§ 25 BT T, ADC
ERIE LS D SEBED e T & 9 S EERFEFILC b 4 ]
el EZ ONT. B vy —THIAT L2 IRE R R
46 FEG] (HEARIRILE NE 6 B, PHARHINE 2 1. BARE
HE 1B, ZIERE 3 B, IRE Rk 1 B, IR
PR IES 9 B, SUSIE ) > 7 S@BIERE 3 461 T 95 2 4
FHOIR B AR 3 . # kR 48 2 B, solitary fibrous
tumorl {3, FEPEE@IE 2 B, IRAEIEERES 3 61, TR
W 1Bl B 2 oNfE S B B solitary fibrous
tumorl B, HEREIFEHE 1 61) OILHCHEFG Tl LR
# (n=33) ® ADCfH (1.26*0.24x10°mm?*/sec) (%
EHEEE (=13) © ADCfE (0.69£0.24 X 10°mm?/
sec) LD ABEICEWEZZ L (P<0.01). ¥ 7.
MR D EWEEME Y o SfED ADC i (0.60 % 0.07
X 10°mm%sec) < T PEH ol © ADC 1 (0.30 %

(3)



— 6 — o E OB K % M RE HI0% Bl

Tl
s

(b)

(d)

(c)

Fig.3 Cervical lymph node metastasis from an oropharyngeal squamous cell cancer (A 43-year-old man)
a: Tl-weighted axial image shows an enlarged right superior internal jugular node (black arrow)
b : Diffusion-weighted image (monochrome reverse imaging) shows high signal intensity (black arrow) and the ADC value
is 0.72 X 10 mm?*/sec.
¢: Tl-weighted axial image after the radiation therapy (total dose, 40Gy) shows no change in the size of the lymph node
(black arrow) .
d: The signal intensity of the lymph node decreases in diffusion-weighted image (monochrome reverse imaging) after the
radiation therapy (black arrow), and the ADC value increases to 1.46 X 10° mm?/sec.
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(4)



2012451 H

(a)

AN PR PEELRE MRI — 7 —

(b)

Fig. 4 ACTH-producing pulmonary carcinoid tumor (A 68-year-old woman)
a: Contrast-enhanced CT scan shows a 12mm-diameter poorly enhancing nodule in the middle lobe (white arrow).
b : Diffusion-weighted image (monochrome reverse imaging) shows slight high signal intensity (black arrow).
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Fig. 5 Pancreatic carcinoma (A 71-year-old woman)
a: Arterial phase contrast-enhanced CT scan demonstrates a 1.5 cm poorly enhanced mass (white arrow) in the pancreatic
uncinate process.
b : Diffusion-weighted image (monochrome reverse imaging) depicts a mass (black arrow) showing high signal intensity.
The ADC value is 0.93 X 10 mm?/sec.
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Fig. 6 Malignant lymphoma of small intestine (A 67-year-old man)
a: Contrast study of small intestine shows irregular luminal narrowing of jejunum (white arrow) .
b: T2-weighted image demonstrates a 120-mm large mass with intermediate intensity containing a cavity (black arrow).
¢ : Diffusion-weighted MR image (monochrome reverse image) shows high signal intensity (black arrow).
d: ADC map shows the mass with a low signal intensity (white arrow) , and the ADC value was considerably reduced to 0.63
X 10~ mm*/sec.
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X10°mm?*/sec AT 2 MR B & L72HA . sensitiv-
ity % specificity 3 & UF accuracy 1& & 1L € 11 86%.
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Fig. 7 Peritoneal dissemination from pancreatic adenocarcinoma without ascites (A 62-year-old woman)
a: T1 weighted image shows a adenocarcinoma in the pancreatic tail (black arrow).
b : Diffusion-weighted image (monochrome reverse image) visualizes many abnormal signals of nodules of a few to 20 mm

in diameter on the peritoneum and mesentery (black arrow).

¢ : Non-contrast enhanced CT visualizes mesenteric nodules detected by diffusion-weighted image as vascular structures,
and peritoneal nodules of 20 mm in diameter as part of the intestine (white arrow). Examination during surgery showed a
myriad of disseminated lesions on the peritoneum and mesentery.
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