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Abstract: Objective To investigate the value of diffusion weighted imaging magnetic resonance imaging ( DWI-MRI) ,
T1-weighted images (T1WI ) ,T2-weighted images (T2WI) and contrast-enhanced CT in differentiating central lung cancer
from obstructive atelectasis. Methods  From March 2015 to December 2017, 48 patients with central lung cancer
complicated with obstructive pulmonary atelectasis underwent chest MRI [ including T1WI-Vibe, T2WI-HASTE and DWI
(b=50,800 s/mm) ] and enhanced CT scanning. The signal intensity of DWI and T2WI, contrast-to-noise ratio ( CNR)
and apparent diffusion coefficient ( ADC) value were measured to analyze the characteristics of MRI sequences and
enhanced CT scanning of central lung cancer with atelectasis. Results  All images met the needs of diagnosis in 48
patients. The differentiation ability of DWI was significantly superior to that of TIWI and contrast-enhanced CT in
distinguishing tumor from atelectasis ( P <0.01) ,and there was no significant difference in it between DWI and T2WI( P >
0.05). The differentiation ability of DWI combined with T2WT was statistically better than that of T2WI( P <0.01 ) and was
slightly higher than that of DWT alone( P >0.05). CNR of DWI was higher than that of T2WT, and the mean signal intensity
of tumors was higher than that of atelectasis on DWI images( P <0.01). Mean ADC value of tumor was significantly lower
than that of atelectasis (P <0.01). Conclusion Through the evaluation of DWI signal characteristics and ADC value
measurement , DWI combined with T2WI sequence is helpful to distinguish central lung cancer from obstructive pulmonary
atelectasis.
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