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ADC value in the diagnosis of endometrioid adenocarcinoma
WANG Jun-zhuo, SHI Li-li, LI Su-rong, LI Guang-min, SHU Wei, GUAN Hong-fei
Department of Radiology, Tangshan Maternal and Child Health Hospital, Tangshan, Hebei 063000, China
Corresponding author. SHI Li-li, E-mail. 389187822@ qq. com

Abstract. Objective To analyze the value of apparent diffusion coefficient (ADC) value in the diagnosis of endometrioid
adenocarcinoma. Methods MR imaging data of 194 patients with endometrioid adenocarcinoma admitting to Tangshan
Maternal and Child Health Hospital from October 2013 to August 2018 were collected and retrospectively analyzed. ADC
values of the lesions were measured to compare the difference of ADC values in lesions with different pathological
differentiation and in cervix with or without invasion (of whether there were cervical involvement or not). Results The
ADC values of highly and moderately differentiated endometrioid adenocarcinoma were (812.22 +55.75) x 10™® mm’/s,
and(798.33 + 45.23) x 10™° mm’/s, respectively and were statistically higher than that of poorly differentiated
endometrioid adenocarcinoma[ (616.78 +42.16) x 10 ° mm’/s,P <0.01) ]. There was no significant difference in ADC
value between high and moderately differentiated endometrioid adenocarcinoma ( P > 0.05). The ADC values were
(1168.88 £79.19) x 10™® mm’/s in patients without cervical infiltration and (916.80 = 32.75) x 10 mm’/s in
patients with cervical infiltration, and there was a significant difference between them (P <0.01). The area under ROC
curve of ADC value for cervical infiltration was 0. 853 (95% CI:0.725 —0.980) ,and the optimal diagnostic threshold was
1 030. 40 x 10 ® mm’ /s, with sensitivity of 100% and specificity of 65% . Conclusion ~Quantitative analysis of ADC value
has a certain value in differentiating endometrioid adenocarcinoma and cervical infiltration and can be used as an important
reference index for quantitative diagnosis of MRI.
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