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equally hypointense on DWI and ADC maps. I wanted to 
clarify this issue.
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We have read the interesting article by Razek et al., “Diffu-
sion-weighted MR imaging of mediastinal lymphadenopa-
thy in children,” which was published in the August 2015 
issue of the journal [1]. The study included fairly important 
information that was very useful for us. However, I would 
like to make a contribution.

The authors make the following statement in the discus-
sion section of the article: “Lymph node calcifications can 
also be found in patients with tuberculosis and sarcoido-
sis, however, and are expected to have lower ADC values 
because of possible restricted water movement in the pres-
ence of calcification.” However, the calcifications in the tis-
sue lead to a change in the texture signal rather than diffu-
sion limitations. A less well-known phenomenon is termed 
the ‘T2-blackout effect’ in which calcifications are hypoin-
tense on T2-weighted imaging [2]. These calcifications are 
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