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[ Abstract] Objective: To investigate the role of DWI and ADC value in differentiating mucinous and nonmucinous rec-
tal adenocarcinoma. Methods: Sixteen patients with mucinous rectal adenocarcinoma and sixty-four patients with nonmuci-
nous adenocarcinoma proved by surgery and pathology were enrolled and analyzed retrospectively. The signal intensity of
DWTI in all tumors were asscessed. ADC and rADC values were calculated in the region of interest (ROI) of tumor. The sig-
nificance of ADC and rADC values in differentiating mucinous and nonmucinous adenocarcinoma were calculated. Results; Of
the 16 patients with mucinous adenocarcinoma,there were 4 patients showing low signal intensity on DWI and 12 patients
showing high signal intensity;of the 64 patients with non-mucinous adenocarcinoma, 1l patient showed low signal intensity
and 63 patients showed high signal intensity, with significant statistic difference (y*=8. 333, P=0. 004). The ADC and
rADC values of mucinous adenocarcinoma [ (1. 48+ 0. 25) X 10 *mm?/s; (1. 224 0. 18) respectively | were significantly
higher than those of nonmucinous adenocarcinoma [ (1. 0820.11) X 10 *mm?* /s, (0. 95£0. 11) respectively], with signifi-
cant statistic differences (= 6. 162, P<C0. 001;¢= 5. 810, P<C0. 001 respectively). Setting the ADC value 1. 209 X
10 *mm® /s as the threshold for differentiating mucinous adenocarcinoma and nonmucinous adenocarcinoma, the optimal di-
agnostic value could be achieved (AUC, 0. 923; sensitivity, 93. 8% ; specificity, 89. 1% ). Conclusion; DWI and ADC value
played an important role in differentiating mucinous and nonmucinous rectal adenocarcinoma.
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