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[Abstract] Objective: By established subcutaneous colon cancer xenograft model in nude mice, we analyzed the correla-
tion between immunohistochemical indicators and quantitative parameters from dynamic contrast-enhanced magnetic reso-
nance imaging (DCE-MRI) combining pharmacokinetic, to explore the application value of DCE-MRI in evaluating tumor
angiogenesis. Methods: DCE-MRI and conventional MRI were performed for three consecutive days in 22 subcutaneous colon
cancer xenograft model. The following parameters were dynamically observed,including microvascular permeability transfer
constant (K") ,volume fraction of the plasma space (V,),extravascular extracellular volume fraction (V,.) and microvas-
cular permeability reflux constant (K., ). Each 11 mices were sacrificed after magnetic resonance scanning in the second day
and the third day. Immunohistochemical staining,including microvessel density (MVD) and proliferating cell nuclear antigen
(PCNA), was done. Correlation analysis was performed between MRI parameters and immunohistochemistry results.
Results: There was statistical difference between K™ and K., in each time period (P<C0. 05),but there was no statistical
difference between V, and V, in each time period (P>>0. 05). K™ and K., were correlated with the MVD where r=0. 809,
P<C0.001 and »=0.598,P=0. 014, respectively. K™ was correlated to PCNA where »=0. 712, P=0. 006 and MVD was
correlated to PCNA where »=0. 687, P=0. 021. Conclusion: The quantitative parameters of K™ and K., from DCE-MRI
can be used as imaging biomarkers to evaluate tumor angiogenesis noninvasivly.
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