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abstract

Diffusion weighted imaging (DWI) is based on the
sensitivity of MR to microscopic mobility of water
molecules with in tissues.The aim of this study is to assess
the role of Diffusion weighted images in evaluation and

characterization of non ischemic brain lesions, which is

essential in determining appropriate patient management.
Key Word : MRI Barin Diffusion- Non ischaemic brain lesions

Neoplastic brain lesion Non neoplastic brain lesions
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