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(B HI(Purpose)]
To evaluate the intracystic MRI (magnetic resonance imaging) signal intensity of mediastinal

cystic masses on T2-weighted images.

(K (Methods))
A phantom study was performed to evaluate the signal intensity of a mediastinal
cystie mass phantom (rubber balloon containing water) adjacent to a cardiac phantom pulsing ét the rate
of 60/min. T2-weighted images (sequence, fast spin echo [FSE] and single shot fast spin echo [SSFSE])
were acquired for the mediastinal cystic mass phantom. Further, a clinical study was performed in 33
patients (16 men, 17 women; age range, 19-85 years; mean, B5years) with thymic eysts or pericardial
cysts. In all patients, T2-weighted images (FSE and SSFSE) were acquired. The signal intensity of cystic
lesion was evaluated and was compared with that of muscle. A region of interest (ROI) was positioned
on-the standard MR console, and signal intensity of the cystic mass (cSI), that of the muscle (mSI), and
the rate of absolute value of ¢SI-mSI to standard deviation (SD) of background noise (]eSI-mSI|/SD = CNR

[contrast-to—noise ratio]) were measured.

[(Fii& (Results) )
The phantom study demonstirated that the rate phantom—ROI/saline—ROI was higher in SSFSE

(0.38) than in FSE (0.19). in clinical cases, the degree of the signal intensity was higher in SSFSE than
in FSE. The CNR was significantly higher in SSFSE (meanZkstandard deviation, 111.0%47.6) than in FSE
(72.8£36.6) (p < 0.001, Wilcoxon signed-rank test).

(# #&(Conclusion)]
Anterior mediastinal cysts often show lower signal intensity than the original signal intensity
of water on T2-weighted images. SSFSE sequence reduces this paradoxical signal pattern on T2-weighted

images, which may otherwise cause misinterpretation when assessing cystic lesions.
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