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Correlations of dynamic contrast-enhanced magnetic resonance imaging parameters with pathological differentiation in rectal
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cancer

[Abstract] Objective: To investigate the diagnostic value of dynamic contrast-enhanced magnetic resonance imaging
(DCE-MRD in evaluation of rectal cancer,and explore the correlation between the parameters and rectal cancer pathological
differentiation. Methods: 40 patients with histologically proven rectal cancer were studied by preoperative DCE-MRI. All of
the data were transferred to workstation for analyzing the microcirculation parameters of region of interest by using the
Tofts model, which included K™, K., , V. and iAUC, then they were compared with postoperative pathology, the results
were statistically analyzed. 15 patients without rectal cancer were selected and compared with the cancer group. Results: The
K", K., » V.. iAUC of the rectal cancer were higher than those of the normal group (P<C0. 05). The time-signal intensity
curve belonged to the outflow type. The postoperative pathological results:6 cases were G1,21 cases were G2,13 cases were
G3. The K™ and iAUC had a positive correlation with the degree of pathological differentiation. P<C0. 05. Conclusion: The

parameters of DCE-MRI can reflect the difference of blood supply in different tissues of the rectal cancer and have certain

effect in the evaluation of the differentiation degree.
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