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Magnetic resonance imaging characteristic of lymph nodes:
Comparison of T1 and T2 weighted image in normal rabbits
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Abstract : The detection of lymph node metastasis is an important step in tumor staging and is significant
for therapy planning. It has been challenged to yield an appropriate image with diagnostic methods such
as Magnetic Resonance (MR) and Computed Tomography (CT). Though CT has been used widely and
accessed easily to show internal organs, it can hardly provide difference between lymph node and adjacent
vessel or fat tissue. It has been well established that MR can reveal the subtle discrepancy within soft tissue.
This study investigated the suitability of MR lymph node imaging without contrast enhancement by
comparison of T1-weighted image (T1WI) and T2- weighted image (T2WI) in ten normal rabbits. According

to the pulse sequence optimized from preliminary study, T1-weighted spin-echo (repetition time/echo time
=400/12 ms) and T-2 weighted fast spin-echo (repetition time/echo time=3500/84 ms) images covering
the hind limbs and pelvic region were acquired at 1.5 T. Two radiologists scrupulously evaluated the MR
images in consensus. And signal intensity of lymph nodes was compared with that of adjacent fat. Statistical
analysis showed that T1-weighted coronal image visualized the lymph nodes (iliac, superficial inguinal and
popliteal lymph nodes) quickly and consistently rather than T2-weighted one. Conclusively, T1W!I for
evaluation of lymph nodes is moderately better than T2WI and appears to have potential for quick and
sufficient mapping of the lymph nodes. In addition, this normal MR image of lymph nodes could be applied
to further study for the evaluation of lymphatic system in abscess and tumor bearing animal model.
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Fig. 2. Pelvic region of a normal rabbit. (A) T1-weighted (TR/TE, 400/12 msec) magnetic resonance image and (B) T2-
weighted (TR/TE, 3500/84 msec) image in the frontal section orientation. Relatively well-demarcated iliac medial lymph
node is identified (arrow of A) compared to T2-weighted one (arrow of B). (C) lliac medial lymph nodes along with
vessel(open arrow) from a same rabbit, histologic specimen. Low activity of the lymph node without secondary follicles,
cell-lined paracortex and medullary cords (hematoxylin and eosin stain, bar indicates 1 mm).
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Fig. 3. Popliteal lymph node (arrow) of a normal rabbit. (A) T1-weighted (TR/TE, 400/12 msec) magnetic resonance images
and (B) T2-weighted (TR/TE, 3500/84 msec) image. Well-demarcated lymph node surround by fat is identified (arrow)
on both T1 and T2-weighted images. (C) Popliteal lymph node from a same rabbit, histologic specimen. Lowfactivity o
the lymph node without secondary follicles, cell-lined paracortex and cell-poor medullary cords (hematoxylin and eosin

stain, bar indicates 1 mm).

Fig. 4. Superficial inguinal lymph nodes (arrows) of a normal rabbit. (A) T1l-weighted (TR/TE, 400/12 msec) magnetic
resonance images and (B) T2-weighted (TR/TE, 3500/84 msec) image. Well-demarcated lymph node surround by fat is
identified (arrow) on both T1 and T2-weighted images. (C) Superficial inguinal lymph nodes (arrow) from a same rabbit,

histologic specimen (hematoxylin and eosin stain,

bar indicates 1 mm).
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weighted
T1l-weighted T2-weighted
image image
lliac lymph node 0.242 0.47
Inguinal lymph node 0.32 0.50
Popliteal lymph node 0.39 0.71

Signal intensity ratio; node signal / fat signal
a ; p<0.001
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