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BAES - Sensitivity ~ Specificity PPV (%) NPV (%) AUC
(%) (%)
A R SR 45.5%-96% ( 1.5T , 3.0T) —
45mm 693 96.4 010 858 0829
> ISIEREE 6-7mm 952 99.6 052 96 0974
.STIR-90% ( >3mm ) 8-14mm 100 99.6 23 100 0998
>15mm 100 100 100 100 1.000
« HASTE-97.6% ( 25mm , 1.5T ) Subsolid nodules
<0mm 727 99.2 800 988 0860

* 3D VIBE-93.1% ( 25mm , CAIPIRINHA , 3.0T ) >20mm -

» Koyama H, et al. Quantitative and qualitative assessment of non-contrast-enhanced pulmonary MR imaging for management of pulmonary nodules in 161 subjects. Eur Radiol. 2008;18:2120-2131.
» Schroeder, T, et al., Detection of Pulmonary Nodules Using a 2D HASTE MR Sequence: Comparison with MDCT. American Journal of Roentgenology, 2005. 185(4): p. 979-984.

Dewes, P., et al., Comparative evaluation of non-contrast CAIPIRINHA-VIBE 3T-MRI and multidetector CT for detection of pulmonary nodules: In vivo evaluation of diagnostic accuracy and image quality. European Journal of Radiology, 2016.

85(1): p. 193-198.

* Meier-Schroers, M., et al., Lung cancer screening with MRI: results of the first screening round. Journal of Cancer Researchand Clinical Oncology, 2018. 144(1): p. 117-125.



Solid 8-mm nodule

between pulmonary
vessels in the left upper
lobe (from left to right: CT
lung window, CT soft-
tissue window, MRI T2
STIR MultiVvane XD, and
MRI-balanced steady-
state-free precession)

* Meier-Schroers, M., et al., Lung cancer screening with MRI: results of the firstscreening round. Journal of Cancer Researchand Clinical Oncology, 2018. 144(1): p. 117-125.
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MRIEER2mm&TS , CT (A) , CAIPIRINHA-VIBE
3T-MRI (B)

AhhRAERIEST , CT(C) , MRI(D)

* Dewes, P, et al., Comparative evaluation of non-contrast CAIPIRINHA-VIBE 3T-MRI and multidetector CT for detection of pulmonary nodules: In vivo evaluation of diagnostic accuracy and image quality. European Journal of Radiology, 2016.
85(1): p. 193-198.
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- DIRERG— ¥ B0 Ak(& ( DWI )

EE-ADC : <1.1-1.4x10 mm?/s-BURiEE70-83% , 1ERET4-97%

FEERMEBHEESREILELSR) @ 1.135-8UE83% , F5RE0% , /HEHEE86%

75% , 55 , [EIBRIERmR

Uto T, et al. Radiology 2009;252:247-54.
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TABLE 2. Comparison of Multi-parametric MRl Amount Three Qualitative Groups®

MR variable SCC(m=19)  Adeno-Ca (n=29)
ADC(10™> mm?s) 113+ 0.28 1.19% 0.23
D(10™> mm®/s) 1.02+0.32 1.12+0.35
D°(10™* mm®/s) 14991329  15.25%10.09

(%) 26371713 2293+21.77

K™ (min~") 0.26 * 0.08 0.24 +0.09

. . =1

Yuan M, et al. J. MAGN. RESON. IMAGING 2016 Mar;43(3):669-679.

Malignancy (n=48)

1.17£0.25
1.09£0.34
14.14£39.77
23.37£20.0
0.25%0.08

BM (n=48)

1.37 +0.38°
1.34 +045°
1281+ 1032
25.95 * 14.46
0.19+0.08°

- -k

DIE-REUZ91.3% \

ERET72.2% ;
Ktrans-$355%E

84.6%

D{E+Ktrans-REE
94.2% : 552 E92%

YEFRE93.5%

/




Table 2. Comparison of ADC and IVIM parameters between
lung cancer and inflammatory lesions.

Lung cancer Inflammatory
Parameters (n=30) lesions (n=8) P value
ADC (x 10 mm?%s) 0.97+0.15 1.21+020  0.004
D (x 107 mm?/s) 065+0.14  068+0.18  0.747
D* (x 107 mm?/s) 32.73+15.72 527243519 0.124
f (%) 2929+10.89 46.10+12.92 0.005

IVIM—({H :
FEE SRR AY==RI20h

Deng Y, et al. Acta Radiol. 2015 May 13. pii: 0284185115586091.
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D : 1.68x103 mm?/s
D* : 69.2x10-3 mm2/s
f:31.94%

72% , ik, ERb ERRE
( FAIEEL )

D : 0.739x10° mm?/s

D* : 1015%x103 mm?/s
f:36.33%
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- DIRER & —— TIZSIEEA& ( DCE MRI )

Skt EER (MIMEZEMVD ) BX—
Slep. Slnaxe Slep%. MER. _EFtSlope
ShtEeaVEIRaER ( F4Emkn ) BX—
washout, T&ESlope
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Fujimoto, K., Usefulness of contrast-enhanced magnetic resonance imaging for evaluating solitary pulmonary nodules. Cancer Imaging, 2008. 8: p. 36-44.
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Koyama H, et al. Magnetic Resonance Imaging for Lung Cancer . J Thorac Imaging 2013;28:138-150.
Cronin P, et al. Solitary Pulmonary Nodules: Meta-analytic Comparison of Cross-sectional Imaging Modalities for Diagnosis of Malignancy. Radiology 2008; 246(3):772-782.
.Rei Kono, et al. Dynamic MRI of Solitary Pulmonary Nodules: Comparison of Enhancement Patterns of Malignant and Benign Small Peripheral Lung Lesions. AJR 2007; 188:26—
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Zou, Y., etal., Quantitative investigation of solitary pulmonary nodules: dynamic contrast-enhanced MRI and histopathologic analysis. Ajr Am J Roentgenol, 2008. 191(1): p. 252
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* MRI—ZAiE

Blum U, et al. Invasive pulmo- nary aspergillosis: MRI, CT, and plain radio- graphic ndings and their contribution for early diagnosis. Chest 1994; 106:1156-1161
Barreto, M.M., et al., Correlation between computed tomographic and magnetic resonance imaging findings of parenchymal lung diseases. Eur J Radiol, 2013. 82(9): p. e492-501.
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