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Figure 1 Imaging of lung squamous cell carcinoma

Table 1 The ADC mean of lung cancer lesion

(b=800s/mm?)
Type N ADC (mm?%s)
Squamous carcinoma 27 1006.38+174.92
Adenocarcinoma 23 1034.81+£146.87
SCLC 9 844.71+145.57
Total 59 992.80+170.32
3o @

Male,52 years old,SCLC in the posterior lobe of the left lung.The T2WI (A)
showed a circular high signal mass (white arrow) in the posterior segment of the

fEILAR DWI REALE TS MK}{ﬁ,jﬁ A left lung.Enhanced TIWI image(B) showed that the mass was uneven significantly
PR N IK Ay T R Bz 3, R 3 Xk g 38 Jii enhanced ; When the value of b was 600 (C),800 (D) and 1000 (E) s/mm’, the le-
b /.

sion of DWI was obviously high signal,and the ADC value was 917x10*mm?s,
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TR B A S 3500 e ) A2 45 R R R A L Figure 2 Imaging of a patient with small cell lung cancer
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