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Diffusion-weighted imaging (DWI) has emerged as a prom-
ising tool for structural and functional assessment of mass
lesions noninvasively and without radiation exposure or
contrast administration. Lung lesion evaluation has tradi-
tionally been a blind spot for magnetic resonance imaging
(MRI), but recent studies have emphasized the role of
advanced MRI techniques in comprehensive lesion charac-
terization, classification, staging, and response analysis.1

Mohakud et al have explored the concept of DWI in
characterizing lung nodules with a combination of qualita-
tive, semiquantitative, and quantitative methods.2 In their
study, diffusion parameters such as lesion-to-spinal cord
signal ratio (LSR) and the minimum apparent diffusion
coefficient (ADC min) demonstrated good diagnostic capa-
bility in distinguishing benign and malignant lung masses.
Malignant masses typically had higher LSR value and lower
ADC min as opposed to benign lesions, consistent with prior
published literature.3 The authors have deliberately opted for
ADC min over mean ADC values, with the intention of
mitigating the effects of lesion heterogeneity. Furthermore,
they have pioneered a novel parameter, lesion to spinal cord
ADC ratio for lesion characterization with sensitivity, speci-
ficity, and accuracy comparable to ADC min. A related
measurement, ADC ratio, defined as the ratio of ADC of a
lesion to ADC value at a normal reference site has been
utilized in the evaluation of masses in various organs with
encouraging results.4 However, its application in lung nod-
ules has not been investigated yet and may serve as another
potential biomarker for determining the nature of lung
masses.

A word of caution is that specific thresholds for the
various diffusion parameters, as described in this article,
cannot be applied to other studies in the absolute sense. This
stems from the fact that quantitative diffusion parameters
exhibit significant variability across different clinical set-
tings due to differences in hardware, scanning protocols, b

values, and regions of interest. However, if the diffusion data
across scanning systems could be harmonized and standard-
ized, the reference tables thus generated could facilitate
greater implementation of the quantitative domain of diffu-
sion analysis. In this context, innovative tools like big data
and radiomics have great potential and are matters of future
research.5

The readers should be aware that DWI as a standalone
criterion for segregating benign and malignant masses may
at times be erroneous. Both pulmonary abscesses and malig-
nancy are associated with low ADC values, which can pose a
diagnostic challenge. To address this dilemma, incorporating
T2/short tau inversion recovery-weighted imaging (STIR)
may be prudent. Abscesses appear bright on these sequences
with a signal intensity directly proportional to the fluid
nature of the contents. In contrast, solid masses exhibit an
intermediate signal intensity, setting them apart.6 In this
regard, the added value of dynamic contrast-enhanced mag-
netic resonance imaging/magnetic resonance perfusion im-
aging (MR perfusion) in assessing tumor neovascularity
cannot be over-emphasized. The conspicuous nodular en-
hancement of the solid components of a mass can aptly
distinguish it from the thin smooth rim of an abscess. In
addition, the inflammatory flare adjoining the abscesses is a
valuable feature depicted on contrast-enhanced images. MR
perfusion further advances the utility of contrast imaging by
providing quantitative multiparametric maps. They help not
only to identify true neoplasms from pseudomasses and
inflammatory lesions but also appropriately grade malig-
nancies, suggest their histopathology, and assess therapeutic
response and recurrences during follow-up.7

Indeed, the ease and safety of performing whole-body
DWImakeMRI a one-stop shop for comprehensive lungmass
analysis and metastatic workup. It even surpasses fluoro-
deoxyglucose positron emission tomography (FDG-PET) in
this regard, due to its high accuracy in detecting brain
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metastasis. Hence, the multiparametric armamentarium
offered by MRI stands as one of the most robust imaging
approaches to lung mass evaluation. Nevertheless, in a
resource-constrained setting, the diffusion characteristics
of a lesion in conjunction with its T2 signal can more than
suffice to determine its malignant potential.8

The concerns over inconsistencies in the evaluation of
quantitative parameters as a result of magnetic field suscep-
tibility artifacts at the lesion–air interface persist for this
study. While some research articles have asserted to circum-
vent this pitfall through non-echoplanar diffusion imaging,
additional research in this regard may provide more defini-
tive answers.9

In conclusion, DWI can serve as a viable safer alternative
to fluorodeoxyglucose positron emission tomography com-
puted tomography (FDG-PET-CT) imaging for functional
analysis of lung lesions, particularly in young individuals.
Nevertheless, further investigation and meta-analysis are
imperative to establish its practical value and precise posi-
tionwithin the existing lung cancer management guidelines.
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