[ Downloaded from tumj.tums.ac.ir on 2024-08-21 ]

o) o Ere B EY0 (slatadon T o las AN 550 VE-T g sarcd (5logS (oSibsy psle oSl o St 5y 0uSitily alao I l ”VI l

Sl G o g oo Waulid U (6,150 monad s yandeis dus o

W dundd i g Rl 0393 (51,15 3 jlows 3

AE700 720 VER PR IR PR FRV-YA . (N JUR VIR F 0 /2F FRL S-S IUPRR E % /2F VIS QPCSE TN oJ&

o Sl i (LAl ) N0 2t sed LSl s il Dbl b a5 (gl e 5 i)
Ol 53 e a2 Sl bl sl B ) 55 sl 5l 2 5den Dl Dladllas 0551 &Sl o
g delie ol opl 53 gy 53 opl B el o as aalllas ol 53 ol o ol

Ol sl any SalS 530¥A8 sl glgnl L5 VAR sy 5 glil 51 a5 padaio andllan cpl 53wy w s
s gy 4 4 CT-Scan Jstl A il aS a4l |13 6358 Cala b jlas ¥o el ool Ol S35,
A e S b s askis b 5,k Ol seas 550 5L steen L S )13 SOMRIL sy S Olejan
SPSS software, version 23 (IBM SPSS, Sl eslitul L Jodow 5 4z 2 5 aaglie 3550 aselS C\__. o
el a3 £ 5l 5 Armonk, NY, USA)

Ao S 18 aallae 5y 5m 550 A0 5 (SDEYYVY) Dl E4/AY s Kl b jlen T0 sl aadllas ol s claaiil
A2 MRI s 5 (FAY/Y) 3550 Y0 ol CT-Scan 3 ol osls sl o 5l 50 ot ldil 218 bl
353550 5535 +/AVY L MRIL 5+ /VAY 1, CT scan L LS Gullas 1 ool 0352 (JAY/Y) 550 YA
(3550 aw o J3P<e/00 V) 55 W/VAY 0 LIS Glles o 5 50 MRI 5 CTscan i s,

Sl L Bl 5 el s e 1 Sl ) sl S e b CT-S0an & s MRI 5 54
) DL Gl Ll A2l 595G st s 5 g 5 0 38 K03 B8 r 33 o L Dl

AL el dged o b (655 0 L Slaallln plnil 4 5L g g s

Ll 035 i 4l Sl S o ¢ oerblie LT (gl s peal i a5 038 gllS SllS

S5 Ll 55 s > Gl e Tt Sl wn
ASosbe il St Sl L oeag ol i o
V_l}k:« b aS e ol Samns v.:}kr— b =l Slols
> 4‘_).4.:5} L;/\“: 46}:2;”)&.& c_)}JiJLwl ‘4.:3)..." Aole W}A
Bl J.LL) &G)ﬁ rUJ\ L. 5 Sy rJ}S s G gt ‘LSjLé-“i’

(Superior vena cava  jBsb ISy oyl B0 S5, LS

Tehran Univ Med J (TUMJ) 2023 September;81(6):425-30

http://tumj.tums.ac.ir

el 5L lealsally (sge
o ile  edie s g b
e ol (ol sl domn ran
S e e e D555

=)

Sy

Ky e dSCils o Aol (slasla 09,5~
il ol il ity 550
Dl (S psle olKls g pd oy
Ol o

i et ploey sl g =
oAb S8 il i 57 S e
Ol Ol el Sy e

*
dpu: SoalaS sk O, i shes ol
AYe Slezlu cosl3dlea
ST Y

E-mail: moosavi.j@iums.ac.ir

FURVY

(b b ot ) e andd 5 ubde sl

3 gl e pl 53 ek g &S bkl ) Al S
Liss Lilos S 55 Sla Jomn ol 51 oo 505 Ooss (b 02 b L)l
s s 4 0 Kos ol 2 3 pe gl Sl L 5 LK


https://tumj.tums.ac.ir/article-1-12642-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-08-21 ]

ohlKas 4 ooy (sugo Y

L;LAJIA\_)L” 9 g,<:."..:5 L;Lhu..a}u aS MJL;A olis ol el
o s e Slls el s MRE (S5 58 5
sbdde el g gladlas 3 Ol s Mo 0 diS (S
MRI | 5, CT-scan Sy 5 Cumlorm Olas o i 35K
R e A sbes s G SWllas izman A 1S
C,m.ﬁ)) S Sl sl rl}u\ Qlj.vl )b/‘.;..- J‘)}.:.oj ulﬁal 9 Lf"i"
55 dmlis ey 5 ol opl b ds sl g sty O 4 e Gou
g and s Sluls oLl gl MRI 5 CT-Scan s,
Wl ax)lze U..L‘ BE 4})&.1‘ )l RGN PR (:l?ul d‘]‘i‘ BE Lg\sudUa.»
C)L‘-_{LJW}bw}}jbd‘w@jw)fbuw‘hkﬂ;
(elbde 0955 glaes s el a3l C)l;'- 5 Ao andd JFD
Ol log 4y sliSanxl o Ohlag )5 g andd Hlu 5k (glas

oy CT-Scan (glras MRI oKl oSl Jlax=l S35 8

gl

SEIR P9

VYA4 3,5, sl sl (Cross-sectional)  alde asllas -yl

el Ol S50 Ot o ) S 53 1¥A4 il (glgil b
S Sary OIS ol L Hlag ¥ aalas ol b s ol sl
Sl Ll ane a5 b el Lol
o Ologen Gl 5ol 1 L L g a4l (Sl S o
0355 03 LIs Ollas 55,5 Jbae b S 515 i MRIL oy 5
0505 gless Ko Solew) s ol Js a4 2D
el 5L (o ats Sl b o5k glad (ke
el 4 Sl s w0953 e S GLS s b s
adllae w o b L odadls BB 5L il (ol sl
5 a3l 5L a5 bl us oo andllas 51 s SO bl 4o
S3PFhsmr op @l A Sl b oaslas (b
Sroe S S by pamis b skl Ol ges
@S 5 BS 5 en se AREL S a5 5L
5K by 6T 55058 wluly MRI 5 CT-Scan mE ol
W 8815 sl 550 A S e (65 )5 paasis
SPSS software, version 23 | eslizul b ool Coosas ledb|

5 QL g,y HLas b I3 5L 5l 31 55) O gensls 5 la syndrome)
= E TN T S SRS P S ST poew
Akl G (L 5 3l Jold LS e Soet
5 i) gl TS 58 lap sl plu s 1S tals D55
Sl ppsal s, e 4 JF Dluls el
(Chest X- as audd o3les 31,8 53ly 355 o eolinal (gousza
GHI A 3 5 sl Olsea Ysess Ray, CXR)
ais )l bl ssS e E eslinul 3)5e (60l 00 e
S prebde 5 dew a2 Dluls oLl s (o des
054/ L (Computed tomography (CT) Scan) Kol g o
olital 3550 oS el (6,503 Jool rss sss S ol zS
w3 3pms b e gr B Sl 2l 58 e 18
Slao gz sloms jolis b anglso LU S1 5 o3Il o5 Joe s
S o @alp Lol ) (OlSebendS cmbe o 25 B
G0 2ol b lg b 680 s il el ol 1 &
o Sl ileeslel 5 Gl il s 3 sslee ols
LA L bl ol Ceeal ol bl
s i, 3l S (Magnetic resonance imaging, MRI) ..blss
Al e pslme pole 6oy p LB L ol OLBI s eslinal 5 5
Sl S s S Al el slaess 3lpe 3 el ol
S penl ol OIS ety (S e )
o é 5 PET-CT scan 4l (5 505 (5ol 0 gead sla S5, 5,0
DA dw a2l Slule Gbssl Gl el 5550 5
el 5 a5 G jasi Gl Sulg s Ll XLS s
SU AL sd o n 5 S sl Ll ol sladle)s
Sldlae 3l & s ‘.(...;ma (b s lukal Ol gea) Sluls
Sl 5 s anndd 2 Sl jasis 53 YL ds MRI
T N O I T P
Ples gad 1S Ll ol 3 1y e L35 (6,505 Dl
e Sl 5 el 5315 Sy ool a2l 55l Sl e
Ol Olsye 53 1y gy Oy 5 Ol Slagils )3 1) Ol
gl 35 9 CT-Scan 4 Cod MRI (gLl 5 31 das o 2ol 53
adllas oyl @u“‘..up& Ol Sl 550 5 S350 0L &
oslitel s anid 2l Sluls L5l sl MRI IO 53 a8

FFe b FFD F o)loss A) 0,90 ) Fo T ya e oot (i psle ol€ily o S5 oaCiilsy aloxa


https://tumj.tums.ac.ir/article-1-12642-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-08-21 ]

AN e ealld i 5 Gleslse 0455 sl Gllaws oo GKl Fipew 5 (b lido wa2T b ()l sead slapad i €eplis

o 20 Olew MRI 5 oSl 5w 53 ool Sy glaaily
R M S L "X [T U PR
CT- 5 ek 3ls Gasild s 35l S5k smen 1SS
o35 (JA¥/Y) 5,50 YA ) s MRI 3 5 (JAY/¥) 5,4 YO I, Scan
ol (VWYY 5,40 T o eSS el O Shbsed)
53 5 b Cdlle 545l s b anlo ails (Sl S e
i s e (UV) 3550 95 5 Gillas et ol MRI 5, 50
5 CIVAY Ol CT-Scan il iy, 5o LS gilles o
03 s AT MRI sl i, L3 LS Gilss oo o
CVAY L LS Gl s 55 53 MRI 5 CT-Scan b, 53 5,50

(o 780 Oluabl o3L 53 3550 4w 8 53 P<v/en)) sy

38 13 lss 5 45525 5550 (IBM SPSS, Armonk, NY, USA)
MRI scanner, Amira, Siemens, ) MRI Kaws L Ohlw ks
(MRI Sl 5w o8aeus 3l eslial b s M5 5.1 <508 L (Germany
Oliwslew > scanner, Sensation-16-Slice, Siemens, Germany)

S I3 ol e i 2590 O S

Ladl

-

S AL E Y e ab bl T sl addles gl s
syse Jl 81 £le 5 SD=VYYY) Jle SEAT o ks

5 ESIF s £ 3 30 (A Sl WA 58 13 sl

MRI 5 CT scan «53 5L smed bl 2 5525 Sl Slgl b amlio ) Jgir

VIRL CTscan PRI s g5
[EWPHARE,; (hzy3) 5l (ool
£/ £(\Y/Y) £(O\Y/Y) Sl
ANQRY) () () £35S
ACYVY) AYVY) ACYVY) [PFERHRY]
Y(WY) Y(WY) YCWV) pFlen
WEWY) Ve (YY) %% pardas5
Y(WV) YO YCWV) 5 ss
Ye(her) o) Te(hee) g
MRI 5 CT scan (g5 b gmer polol 5 505 Ol Gl e Sl amalie Y Jod=
MRI CT scan SIS s auld
(A y3)51085 wls g5 (hzy3) 5105 anul o
) — () - Sl
W) V(Y Loy 5SS p35 s, k8
" v 5 epsS e 655
D) - () - pryles
V(o) s Y& 5l PS8
V(ov) P V(YY) porbs pilss
YO e o) o(Ver) gsome

Tehran Univ Med J (TUMJ) 2023 September;81(6):425-30

http://tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-12642-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-08-21 ]

OLlSas 5 su5lly sageo EYA

s o 8 =il bl 5,5 MRI 5 Scan
i 515 (pais b skl Slgea) 555 s
goes IAYIY 53 CT-Scan lul; Sl jasld 5 b
Jolder a4 az g Lol atils o/VAY ol LIS Gilles o5 oS 54
3,40 @CT-Scan S oluls 38 Wl o jein Y o)
s ey DL Slls s Js sl el oS kel
a5 oeladl sy5e 53 LS ilus kS 5 LSSl el
b5 55 e Dl 5o el )l @ls sy asis
el 251> 5 gyl ol ) ge an 53 5 eSS

S ol odal s e B MRI asits ) s Ll
0313 L3 Gaild mas p o 55 (B e Sluls sl pled o
porbas 3 eslsd ae anll 35 5 3 L 5 Sl el
AV 55 U odd o oS ol atils 55y pmseds oliil
S el 3B @l VY LS ol s s il
MRI 5 CT-Scan  a5wis gl g, e Sluls 5 o)
5 Rl K Slals & Sl Gty cins BE G
A Sluls pl sy 5o i Bl 5 oLl el e
sy Oluls s oS cod stel s Sldllas s bl .o S
o sy a5 ASL o CT-Scan pasis ol Gy, Ss8 sl
25 5wl U 5 (OapalSidS 5 ) BL S5 o
Sl sl 6V cpolal b ) MR 5 558 0 asels
ol Sl polie g Wl e s 3L e SaS 5l g Slals
PET Scan Ll &S jaseio |y sl s r}s\}: Sl s o
alles Jl s Olimes bapsid 51 Jlses Slols 330 s
S S Ll b adlas glaasl 4 g Lo st el
Sl 03 Sk sy adS 03 R 53 opl e
Sl g5 o o bl LBl s 5 el 15 e I
weon Rl s A G S jya pae Glaess
Al o KPS s

S 3l plad 3 oS ol pl Cnsl e 5 L 65 U
Loy (Lledd osls jasis oliil CT-Scan iy, kuy Oluls
LS Slols plad Sl 5 Lol ools jasels oy MRI
sasis CT-Scan hus 55 Lbdd ssls Lasels slzil MRI

j‘lf LﬂS &UQT g.,.:].; w/w‘ U'l‘ S Gl sl o2l T

MRI 3 5 CT-Scan )5 odd o3ls asels e 2ol amlis 1) Jls gl

5P smr 25 bl

Gl iy dm ands 5y laes s oK) yasiis ¢y

o3lital 3550 Ss 055 8l Aijls b msiil 03 oS (oo lblkd
e s S e g3l sla sy 515 0SS
I3 M6 asis i35l 45 PET 5 (CXR CT-Scan MRI)
Ol Ol il & anls (rlg Lasis 3 Ms s e eslinal A5l
1 CT scan s MRI J§ ;}1} 9 Cawla &S Sl ol 03ls
5 CT scan s MRI S5 5 Conlom caddllas cpl 55
T S TAVY 5748 5 a4 Ol el 4 amls ol asnlS
e o 03 iy pUlS Sles 4 oles s TN
saiS 5 ey Uls Glae 4 (Shy s cwl Sate sl
o Slammale gl Al jasls 5y ol i sl i
ol CT scan 31 iy MRI Cosle oS ol ol ol 0L
g IV Glamaals O el 2Ll Laseds 3 MRI gl
ORFET S0 53 pomes 35 CT scan /Y Cowle oS Jb> s
5 CTscan _S5s 5 Comlom (035 (g3l sl & ansls V}Léj
oasis 55 CT scan S55 5 Cuwle= .Cosl MRIL I iy
Sy XN S IAYA G e 05 S esled s w amls =l
53 2 Y 5 V0 Co i MRI S5y 5 Cowlas &S J- )
Low dose CT- | eslical a5 ol ol jaseino Cilisen Slallas
Olgeas Ll o 2y Olb o 550 GV Sy b Ok > Scan
G 5380 13 el 550 e S B, S
B olan Yo alas anlllas o) 5o g Olsleny cpl 53 easS e

CT- P Gy 93 b e a2 gles s Oluls |

FFe 6 FFD 5 o)las A) 6,90 I Fo b a g ohad (K pale olCily o Sy ouCiils aloeo


https://tumj.tums.ac.ir/article-1-12642-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-08-21 ]

sva Yadollahzadeh M., et al.

plae J g il 5 on Slalllae OF Jlazsl b o 35513 eslin
o a e F s Dl el gnoasly o
Lo o e adlae ol s okl Cowsa b4 ey by
JHs olls Gl ¢l s e oo CT-Scan 4 Cowd MRI
b 4 s Dl oLl Ol LS 5 Al e i
R 3 s B L s G ey s
I T e e - NG P PP
AL ol el o b5 (655 ek Slandllan
wbOLL sleosls 5 iz Sl eslizal b alie opl ig /il
34 sl et 53 MRL 5550 )" Olge o
o 3 osne Sy 5183 shaie 53 "CT-Scan L O amlie
5 C O VY A ) e T T L P R A
Ol Sy pske olK2ils yle L oS IRIUMS.REC.1399.364

el Bl 5 il ol |

References

1. Berry MF, Bograd AJ, Approach to the adult patient with a
mediastinal mass. UpToDate 2023; topic 6967 Version 25.0.

2. Lardinois D, Weder W. Diagnostic strategies in mediastinal mass.
Pearson’s thoracic and esophageal surgery 2008;3:1506-20.

3. Shields TW, editor. General thoracic surgery. Lippincott Williams
& Wilkins 2005.

4. Su S, Colson YL. Overview of benign and malignant mediastinal
diseases. Adult Chest Surgery, 2nd ed, Sugarbaker DJ, Bueno R,
Colson YL, et al (Eds), McGraw-Hill Education, New York
2015:1234.

5. Fujimoto K. Usefulness of contrast-enhanced magnetic resonance
imaging for evaluating solitary pulmonary nodules. Cancer
imaging 2008;8(1):36.

6. Kauczor HU, Ebert M, Kreitner KF, Nilgens H, Surkau R, Heil W,
Hofmann D, Otten EW, Thelen M. Imaging of the lungs using 3He
MRI: preliminary clinical experience in 18 patients with and
without lung disease. Journal of Magnetic Resonance Imaging
1997;7(3):538-43.

Tehran Univ Med J (TUMJ) 2023 September;81(6):425-30

http://tumj.tums.ac.ir

S Kl o o ool 1 sl 0 358 a5 53 o */VAY
DRSS BB s 3 28 3l 5o lE S AL p b e
Slod Kgy 52 SR S Gope 2 S e ke L SLS
BRI ST 11 - eeC gt Py S IPVINTS | W VERPR R PPN
won O L sl sy el M a5 (o)l s
soadl il ol g8 jasis U ibe S5k st
Lo hask elnil 5 Sl o) L3l ¢ sbse onl &S il
Ol 3 Gl S Lk el Wl e Ly S
5> AL e a8 5 dhpe s Slals Gl Ol asllas
b e 5 Llazz § 515 U550 555 MRI 5 CT-Scan iy,
(Mo 2, 0lal) alad ads fbd 3L ) 5 s
iza 0l ol B o, Ks alie [ias 5 el odd sls Cuillas
Sy S Ulgen Llg e adlas ol mli 1 cll sl

S48 L;JSJAJ\.%}wLA m}/ur»b&wl.la.a lej'i L;La.lia

7. Eichinger M, Optazaite DE, Kopp-Schneider A, Hintze C,
Biederer J, Niemann A, Mall MA, Wielpiitz MO, Kauczor HU,
Puderbach M. Morphologic and functional scoring of cystic
fibrosis lung disease using MRI. European journal of radiology
2012;81(6):1321-9.

8. Fujimoto K. Gd-DTPA enhanced dynamic MR imaging in
pulmonary disease: eva; uation of usefulness in differentiating
begign from malignant disease. Radiology 1993;189:438.

9. Schaefer JF, Schneider V, Vollmar J, Wehrmann M, Aebert H,
Friedel G, Vonthein R, Schick F, Claussen CD. Solitary
pulmonary nodules: association between signal characteristics in
dynamic contrast enhanced MRI and tumor angiogenesis. Lung
Cancer 2006;53(1):39-49.

10. Woodard PK, Dehdashti F, Putman CE. Radiologic diagnosis of
extrathoracic metastases to the lung. Oncology (Williston Park,
NY). 1998;12(3):431-8.

11. Tang X, Qu G, Wang L, Wu W, Sun Y. Low-dose CT screening
can reduce cancer mortality: A meta-analysis. Revista da
Associagdo Médica Brasileira 2020;65:1508-14.


https://tumj.tums.ac.ir/article-1-12642-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-08-21 ]

I [ ] ] VI l Tehran University Medical Journal, September 2023, Vol. 81, No. 6. 425-430

Original Article

Comparison of magnetic resonance imaging and CT scan in

patients with complaints of mediastinal and chest wall mass

Mahdi Yadollahzadeh M.D.,
Ph.D.!

Nader Rezaei M.D., Ph.D.!
Mohsen Farrokhpour M.D.,
Ph.D.!

Mehdi Azimi Ph.D.!

Maedeh Barahman M.D.,
Ph.D.2

Mohammad Bahadoram M.D.?
Amirhossein Forouzanmehr
M.D.!

Seyed Ali Javad Mousavi M.D.,
Ph.D."

1- Department of Internal Medicine,
School of Medicine, Firoozgar
Clinical Research Development
Center (FCRDC), Iran University of
Medical Sciences, Tehran, Iran.

2- Department of Radiation
Oncology, Firoozgar Hospital,
Firoozgar Clinical Research
Development Center (FCRDC),
Iran University of Medical
Sciences, Tehran, Iran.

*Con'esponding author: Building 125,
Keshavarz Blvd., Jamalzadeh
Intersection, Tehran, Iran.

Tel: +98-21-66946113

E-mail: moosavi.j@iums.ac.ir

Abstract

Received: 23 Jun. 2023  Revised: 30 Jun. 2020 Accepted: 14 Aug. 2023  Available online: 23 Aug. 2023

Background: The realm of diagnosing intrathoracic lesions involves a spectrum of
imaging methodologies, among which computed tomography (CT)-scan and magnetic
resonance imaging (MRI) stand prominent. In the context of Iran, where there is no
study comparing the efficacy of CT-scan and MRI for evaluating intrathoracic lesions,
our study endeavors to bridge this gap. Mindful of the nuanced advantages and
drawbacks inherent in each method, we aim to conduct a comprehensive comparative
analysis of CT-scan and MRI in diagnosing intrathoracic lesions, focusing on patients
seeking care at Firoozgar Hospital's pulmonary clinic.

Methods: Embarking on a cross-sectional exploration at Firoozgar Hospital Pulmonary
Clinic in Tehran, Iran, our investigative journey unfolded between April 2020 and
March 2021. Thirty patients, spanning ages 21 to 69, presenting with intra-thoracic
lesions encompassing mediastinal and chest wall anomalies, underwent simultaneous
CT scan and MRI examinations. In pursuit of diagnostic certainty, histopathology was
ordained as the gold standard, and the ensuing results underwent meticulous scrutiny
and analysis utilizing SPSS 23 statistical software.

Results: Our study cohort comprised 30 patients, averaging 44.83 years (SD=12.71), with
males constituting 60% of the population. Delving into the histological reports, CT-scan and
MRI accurately diagnosed 25 (83.3%) and 28 (93.3%) cases, respectively, in retrospective
analysis. The Kappa matching coefficient for CT-scan stood at 0.783, while for MRI, it
soared to 0.912. A notable revelation surfaced as the Kappa matching coefficient for both
CT-scan and MRI maintained a robust 0.783 (P<0.001 in all three cases).

Conclusion: MRI might wield a superior diagnostic prowess compared to CT-scan in
evaluating intrathoracic lesions. The robust Kappa matching coefficients endorse a
substantial concordance between the two imaging modalities. The implications further
beckon contemplation that, in select scenarios, the acquisition of biopsy and
histopathology may prove redundant when scrutinizing intrathoracic lesions using the
tandem approach of CT-scan and MRI. However, to etch these findings into the annals
of medical certainty, a multicenter study endowed with a judicious sample size emerges
as an imperative next step.

Keywords: mediastinal mass, chest wall mass, magnetic resonance imaging, chest

computed tomography scan.
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