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Multiparametrikus MRI (MP-MRI)
(native T1-,T2-w, CE-T1FS, DW-, DCE-MRI)

C 81714 Mal=1 PostRad=0 Ben=D

T2FS

Al

N DCE
| d-Rhal mo:

mal i gnus

Y £ \ 'f,:' '
" - g ™ . : . \
" . w»ﬁ? 3 o & . : » ‘1" Z 2 )
L™ . . ? : > .‘ J i
.. y . . Y ‘_0 S”
DW-MR] S b >V

b-value:1000s/mm2 TADC: 0. 743 X 103 mm?/sec/




MR spectroscopia (MRSI) i glioblastoma multiforme recidiv tu-

bi ok ®mi a,i nsotl8tkuusl 8ri s ter m®

MTt @®kem@®isrrad. ut §n
K-ros ol dal (R)Ep el len ol

T

Cholin Pick TU-n § INAA ¢ Cho NAA



