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[ Abstract)

completely different. Therefore, distinguishing the two has become a clinical focus. However, both can be

The treatment and prognosis of recurrence and pseudoprogression of glioblastoma are

manifested as new or increasing enhancing lesions with peripheral edema on conventional MRI, and their
clinical manifestations lack specificity, such as increased intracranial pressure (ICP), local neurological
deficits and so on. Therefore, it is impossible to distinguish the two from clinical and conventional MRI. In
recent years, with the increasing development of imaging technology, a variety of functional imaging
technologies have shown great potential to distinguish the two. This article summarized the application

progress of functional imaging technologies on differential diagnosis of recurrence and pseudoprogression in

glioblastoma.
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Figure 1 A 57-year-old female patient was clinically diagnosed with glioblastoma, and the tumor recurrence after surgical
resection and adjuvant chemoradiotherapy. Head imaging findings Axial enhanced T, WI showed no abnormal enhancement
(Panel la). Axial enhanced T WI at 2 months after chemoradiotherapy showed abnormal enhancement in the right parietal lobe
(arrow indicates, Panel 1b). Axial ADC map showed the ADC value of the right parietal lesion was 1.11 X 10°* mm?/s (Panel
lc). Axial DCE-MRI showed hyperperfusion in the right parietal lobe with a Ktrans value of 0.07/min (circular yellow and
green areas indicate, Panel 1d). Axial ASL showed hyperperfusion lesion in the right parietal lobe (yellow and bright blue
areas indicate, Panel le). MRS showed Cho value increased and NAA value decreased at abnormally enhanced brain tissue

(Panel 1f).
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Figure 2 A 21-year-old male patient was clinically diagnosed with glioblastoma, and the tumor pseudoprogression after
surgical resection and adjuvant chemoradiotherapy. Head imaging findings Axial enhanced T,WI before pseudoprogression
showed hypointensity in the right basal ganglia region (arrow indicates, Panel 2a). Axial enhanced T,WI at 4 months after
chemoradiotherapy showed abnormal enhancement in the right basal ganglia (arrow indicates, Panel 2b). Axial ADC map
showed the ADC value of the right basal ganglia lesion was 1.41 x 10~ mm?s (Panel 2¢). Axial DCE - MRI showed
hypoperfusion in the right basal ganglia lesion with a Ktrans value of 0.02/min (purple and black areas indicate, Panel 2d).
Axial ASL showed hypoperfusion in the right basal ganglia lesion (dark blue areas indicate, Panel 2e). MRS showed Cho value
slightly decreased and NAA value decreased at abnormally enhanced brain tissue (Panel 2f).
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