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A correlative study between multi-b-value DWI and different pathological features in cervical cancer ZHANG Jie, XUE Hua-
dan,ZHANG Wei, et al. Department of Radiology, PUMC Hospital. CAMS and PUMC, Beijing 100730, P. R. China

[Abstract] Objective: To investigate the correlation between multi-b-value DWI based on bi-exponential signal decay
model and pathological features of cervical cancer. Methods: 41 patients with pathologically confirmed cervical cancer were
included in the study,including 33 squamous cell carcinoma (well,moderately and poorly differentiated were 6,20 and 7 re-
spectively) and 8 adenomatous carcinoma. All patients underwent 3. 0T MRI scan using multi-b-value DWT sequence (b=0,
20,100,200, 500, 800, 1200, 1500s/mm? ). Apparent diffusion coefficient ( ADCy., ), fast apparent diffusion coefficient
(ADC,,) and fraction of ADCfast (Fy,,) were recorded using bi-exponential signal decay model, which were then compared
statistically between different pathological types and different differentiated subtypes. Results; ADC,,, , ADC,, and F of
squamous cell carcinoma were (0.39+0. 14) X 10 * mm?* /s, (52. 31 +26. 11) X 10 * mm?*/s,and 0. 46 = 0. 12. ADCyoy »
ADC,, and Fy,, of adenomatous cell carcinoma were (0. 73+0. 13) X 10 *mm®/s,(18. 05+11. 13) X 10 *mm®/s,0. 34+
0. 06. The differences above were statistically significant (P<Z0. 05). ADCslow in well, moderately and poorly differentiated
squamous cell carcinoma were (0. 5640, 15) X 10 *mm®/s, (0. 394+0. 09) X 10 *mm®’/s,and (0. 22+0.07) X 10 *mm®/s
respectively. ADCslow in any two groups was different significantly. Conclusion; ADC,,,, , ADC;,,, and F,, are helpful in i-
dentifying squamous cell cervical carcinoma from adenocarcinoma. ADCy,,, value of cervical squamous cell carcinoma is posi-
tively correlated with the degree of differentiation.
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