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Differential diagnosis of type I and type Il endometrial

carcinoma by MRI diffusion weighted imaging
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Abstract: Objective To investigate the value of diffusion weighted imaging ( DWI) parameters in the differential
diagnosis of type I and type Il endometrial carcinoma. Methods The clinical data of 86 patients with endometrial cancer
confirmed by surgery and pathology in Affiliated Hospital of Nanjing University of Chinese Medicine from September 2016

to October 2019 were retrospectively analyzed. All patients were examined by MRI DWI before operation and generated the
ADC chart. The maximum value of ADC (ADC,, ) ,mean value of ADC (ADC, ) and minimum value of ADC(ADC,, )

max mean

were measured. The tumor morphology, boundary , maximum diameter, cystic and solid components, bleeding and clinical
characteristics such as age and menopause were analyzed and compared. ROC curves were drawn for parameters with
significant differences. The diagnostic efficiency of each parameter was evaluated. Results There were 52 cases of type |

and 34 cases of type I . The maximum diameter of tumor,ADC, . and ADC

mean min

of type [ patients were (2.6 +1.3) cm,
(0.86 £0.10) x10™* mm’/s and (0.74 +0.10) x 10> mm’/s, respectively. The maximum diameter of tumor, ADC
and ADC

i of type I patients were (3.8 +2.1)em, (0.72 £0.10) x 10 ~° mm’/s and (0.54 +0.10) x 10> mm*/s,
respectively. Compared with type | patients, the maximum diameter of tumor was significantly larger and ADC and

ADC
ADC

win Were significantly lower in type I patients (P <0.05). The cut-off value of the maximum tumor diameter, ADC .

for differentiating type | and type [ endometrial carcinoma were 2. 63 cm,0. 76 x 10 > mm®/s and 0. 66 x 10~

min
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combination diagnosis were 0. 655,0. 835,0. 841 and 0. 866, respectively. The specificity was 57. 7% ,64. 7% ,85.3% and
84. 6% ,the sensitivity was 70.6% ,90.4% ,67.3% and 76.5% , and the accuracy was 62.8% ,77.9% ,74.4% and

81. 4% ,respectively. Conclusion ADC, . ,ADC, ;. and the maximum diameter of tumor are valuable in the differential

ean

diagnosis of type | and type Il endometrial carcinoma. The combined model of three parameters is the most valuable in

the differential diagnosis of type | and type Il endometrial carcinoma.

Keywords: Diffusion weighted imaging; Endometrial carcinoma; Estrogen dependent type; Estrogen independent type;

Tumor size; Apparent dispersion coefficient
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