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Correlation between MSCT Perfusion Parameters and MVD in Astrocytic Tumor
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Abstract: Objective  To evaluate the relationship among CTP parameters and MVD in astrocytic tumor.
Methods Fifty-three patients with brain tumors underwent CTP examination, and the astrocytic tumors
confirmed by operation and pathology were selected as the object of this study. The main observation
contents included the maximum perfusion regional CTP parameters and MVD in tumor areas, and the
CTP parameters of normal brain tissue in opposite side. Results CBF, CBV, PS and MVD were signifi-
cant higher in both high and low grade astrocytic tumors, compared with normal brain tissue in opposite
side(P<C0. 01), while MTT result were not significantly different (P=>0. 05). The CBF, CBV and PS
values were strongly and positively correlated with tumor MVD in astrocytic tumors. Pearson correla-
tions, were as follows: CBF and MVD, »=10. 819, P<<0.01; CBV and MVD, r=0. 862, P<<0.01; PS
and MVD, r=0.776, P<0.01. Hawever, MTT results were not correlated with MVD (= —0. 320, P
>0, 05). Conclusion The CBF, CBV and PS values of multi-slice CTP are able to quantitatively and ac-
curately reflect the angiogenesis of astrocytic tumors.
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Table 1 The CTP parameters in astrocytic tumors(z £ 5,7 = 30)

Groups CBF[ ml/(min+100 g) ] CBV(ml/100 g) MTT(s) PS(ml/100 g)
LGA group 45, 688 £ 16, 874 2.871+1, 759" 4.159+0, 913 3,775+ 1. 867"
Normal side 22,3721+ 4,526 1. 011 £0. 250 4,316 £0. 763 0.716+£0. 314
AA-GBM group 81. 028 + 18. 346" 5.580+ 1,457 * 3.925£0. 769 9. 906 £ 3. 606 *
Normal side 27.085%9, 136 0.975+0.219 4,012£0. 984 0.634+0. 252

F 63.710 64. 855 0. 822 68. 581
P 0. 000 0. 000 0. 487 0. 000

Note:*; P<{0. 01 ws. the corresponding normal side and LGA group; " : P<C0. 01 ws. the corresponding normal side
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The CTP shows marked hypertransfusion in the tumorous area with increasing CBF (1a), CBV (1b) and PS (1c) values, but not

change with the MTT (1d) value. Besides, a peri-tumoural hypoperfusion edema region can also be seen in the CBV and CBF images
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Figure 1 An high grade astrocytic tumor in the left parietal lobe and corpus callosum

The CTP reveals no change with the CBF (2a), CBV (2b) and MTT (2d) values in the tumoural area.

Only, a slight increasing PS (2¢) value is showed in the perfusion map
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Figure 2 A low grade astrocytic tumor in the left external capsule, temporal and insular lobes
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The microvessel distribution and appearance display striking hetero-

geneity with huge amounts of irregular blood vessels(Figure 3)
There are small amounts of microvessel with small diameter
and regular appearance(Figure 4)
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Figure 3 CD34 staining in a glioblastoma ( IV grade) (SP X 200)
Figure 4 CD34 staining in a fibrillary
astrocytoma (J[grade) (SP X 200)
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