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Value of dynamic contrast-enhanced MRI (DCE-MRD) in the grading of pancreatic neuroendocrine tumors ZHAO Wei-wei,
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China

[ Abstract] Objective: To explore the value of dynamic contrast-enhanced MRI (DCE-MRD in the grading of pancreat-
ic neuroendocrine tumors (pNETs) before operation. Methods: 20 pNETs patients (25 lesions) confirmed by pathology were
recruited for the study from May 2014 to April 2015. From all of them, 14 lesions were evaluated as G1 (grade 1),10 lesions
as G2 and 1 lesion as G3. They were divided into two groups: Gl pNETs group and G2 pNETs group. All patients under-
went pancreas DCE-MRI examination. Images were transmitted to research-DCE-MRI tool workstation to calculate the
quantitative parameters (K™ ,K,, .V, and V,). Independent sample 7 test was used to evaluate the differences of pancreatic
quantitative parameters between different groups. P<C0. 05 indicated the difference was statistically significant. The receiver
operating characteristic curve was also performed for evaluating the diagnostic efficacy of parameters in pNETs grading.
Results: There were significant difference in K™ and K., between G1 and G2 pNETs group (P=0. 014 and P=0. 025).
There was no significant difference in V. and V, between different groups (P=0. 786 and P=0.522). When the K™ value
was 0. 714, the AUC was the largest (0. 782) in pNETs grading, and meanwhile the sensitivity and specificity were
70.00% .85. 71 % respectively. When the K., value was 1. 721,the AUC was the largest (0. 771) ,and meanwhile the sensi-
tivity and specificity were 60. 00% ,92. 86 % respectively. Conclusion: K™ ,K,, of DCE-MRI can be applied to assess pNETs
grading quantitatively and noninvasively. In particular.the diagnostic efficacy of K™ value is higher.
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