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[ Abstract] Objective: To evaluate the diagnostic accuracy of apparent diffusion coefficient (ADC) measurement in dif-
ferentiating endometrial carcinomas limited to the endometrium from common benign uterine endometrial cavity lesions.
Methods : Study population included 32 consecutive patients with surgically proven uterine endometrial carcinomas limited to
the endometrium, 19 patients proven benign diseases of endometrium (including 12 endometrial hyperplasia and 7 endome-
trial polyp) with dilation and curettage. All patients underwent conventional MRI series and axial diffusion-weighted ima-
ging (DWD with b values of 0,1000s/mm?. ADC maps were obtained by post-processing from workstations. The ADC val-
ues of endometrial carcinoma were compared with those of hyperplasia and polyp of endometrium,and a P<(0. 05 was con-
sidered statistically significant. Results: All endometrial carcinoma exhibited obviously high signal intensity on DWI, whereas
endometrial hyperplasia and polyp showed high or slightly high signal intensity compared with normal outer myometrium.
The ADC values of endometrial carcinoma (0. 978+0.185) X 10 *mm?/s were significantly lower (P=0. 0059) than those
of endometrial hyperplasia and polyp (1.42340.189) X 10 *mm®/s. Conclusion : The measurement of ADC values is helpful
for differentiating malignant from benign uterine endometrial cavity lesions. DWI can provide more potential information for
differential diagnosis of endometrial carcinoma and this technique should be applied in the clinical area as a rapid addition to
existing routine uterus MRI protocols.
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