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Abstract Objective  To evaluate maximum intensity projection( MIP) images and apparent
diffusion coefficient( ADC) values of MR diffusion weighted imaging with background body signa suppression
(DWIBS) on pulmonary diseases. Methods  Sixty-one patients with pulmonary diseases underwent
DWIBS The findings in three dimensond(3D) MIP image were doserved and the ADC values of diseased
region were measured. The diagnostic value of DWIBS on pulmonary diseases was eva uated. Results Lung
cancer and inflammatory disease were all demonstrated as dense intensity area on DWIBS The mean ADC
vaue of centrad lung cancer was ( 1.05 +0.23)x 10 °mm’/s The mean ADC value of periphera lung
cancer was (1. 10 +0. 17)x 10 *mm’/s. The mean ADC value of the inflammatory disease was ( 1. 69 +
0.29)x 10 *mm’/s. The mean ADC vaue had significant difference between periphera lung cancer and
the inflammatary discaze (P < 0.05) . The MR sendtivity, specificity and accuracy in diagnosng the
pulmonary diseases with DWIBS( 86. 84% , 82. 60% , 85. 24%, respectively) was higher than conventional
MRI(78. 94%, 78.26%, and 78. 68% , regpectively) . Conclusion DWIBS can demondrate clearly the
lesion’s shape with 3D display. The quantitative measurement of ADC values is feasble. DWIBS may be a
paential diagnogic method for differentiation on pulmonary diseases.
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