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Intravoxel incoherent motion diffusion weighted imaging in differentiation between benign and malignant lesions of liver WEI
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Chinese Academy of Medical Sciences, Beijing 100021, China

[Abstract] Objective: To determine the value of intravoxel incoherent motion (IVIM) diffusion weighted imaging
(DWD in differentiation between benign and malignant lesions of liver. Methods : From December 2014 to July 2015,92 pa-
tients with 93 liver lesions proved by postsurgical pathology,aspiration biopsy, clinical data or follow-up results were en-
rolled in our study,and were divided into two groups:malignant group (69 lesions in 69 patients) and benign group (24 le-
sions in 23 patients). All patients underwent conventional non-enhanced and contrast-enhanced MRI and IVIM-DWI (b=0.,
20,50,100,200,400,600,800 and 1200s/mm?). ROIs were placed on the largest solid part of the lesions and parameters
(ADC,D,D" and f) were measured with monoexponential model and biexponential model respectively. The values of these
parameters in the two groups were analyzed and compared using independent samples t-test,and receiver operating charac-
teristic curve (ROC) was used to determine the diagnostic efficacy of these parameters in diagnosis of malignant liver le-
sions. Results: The values of ADC,D,D" and f in benign group were (1. 6740.59)X107%,(1.2340.34)X10"*,(36. 13+
17.84) X 10 *mm?/s and (29. 96 % +15. 67%) ,and those in malignant group were (1.20240.36) X 10 %,(0.8840. 21) X
107%,(34.84419.75) X10 *mm® /s and (21.77% £10.07%) respectively. Significant inter-group difference was observed
in ADC,D and f (P=0.001,0. 000 and 0. 023, respectively) . the correlated areas under the ROC curve of ADC,D and f
were 0. 764,0. 804 and 0. 665. With the cut-off of 1. 13X 10 *mm® /s, the sensitivity and specificity of D in diagnosis of ma-
lignant lesions of liver were 85.5% and 62. 5% respectively. Conclusion; [IVIM-DWI is useful to distinguish benign and ma-
lignant lesions of liver,and the D value in biexponential model has the best diagnostic efficacy for differentiation.
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