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Correlation Between MRI Image Classification and Pathology of Cystic Glioma

and its Effect on Prognosis
DONG Dapeng?, ZHANG Gairong*, SHEN Ge*? GAO Teng*, LIAN Li%, ZHOU Ming?, LIU Tao!
(1.Department of Oncology, Beijing Hui’an Hospital of Integrated Traditional Chinese and Western Medicine, Beijing 100054, China;
2.Department of Oncology, Beijing Fengtai District You'anmen Hospital, Beijing 100069, China)

Abstract: Objective To analyze the correlation between MRI image classification and pathology of cystic glioma and its effect on prognosis.
Methods The clinical data of 305 patients with glioma diagnosed and treated in Beijing Hui’an Hospital of Integrated Traditional Chinese and
Western Medicine from January 2021 to February 2022 were retrospectively analyzed. The incidence of cystic glioma and MRI image classification of
cystic glioma were analyzed. The clinical data of patients with different MRI image classification and pathological grade of cystic glioma were
compared. Spearman correlation was used to analyze the relationship between MRI image classification and pathological grade of cystic glioma and its
effect on prognosis. Results Of the 305 glioma patients, 22 cases (7.21%) showed initial MRI findings with a cystic component exceeding 50%.
Among these, type 1 was observed in 12 cases (54.55%), type 2 in 6 cases (27.27%), and type 3 in 4 cases (18.18%). There was a statistically
significant difference in PFS1 among patients with cystic glioma of different MRI image types (P<0.05), while no statistically significant differences
were observed in age, sex, genetic status, MGMT promoter methylation status, surgery, cyst size, disease progression, or overall survival among patients
with different MRI imaging types of cystic glioma (P>0.05). There were statistically significant differences in gene and MGMT promoter methylation in
patients with different pathological grades of cystic glioma (P<0.05), while no statistically significant differences were observed in age, sex, surgery,
cyst size, disease progression, OS, or PFS1 among patients with different pathological grades of cystic glioma (P>0.05). Spearman correlation analysis
showed that MRI image classification of cystic glioma was positively correlated with pathological grade (P<0.05). The median follow-up was 13.9
months, of which 12 cases progressed and 3 died. MRI image classification of cystic glioma patients was related to PFS1 (P<0.05), and PFS1 of type 1
was longer than that of type 3 (P<0.05). Conclusion MRI imaging classification of cystic glioma has a certain correlation with pathological grade, and
has an impact on prognosis. In particular, type 1 PFS1 is relatively longer, and its prognosis is relatively better.
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