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The utility of apparent diffusion coefficient in differential diagnosis of anaplastic and nonanaplastic ependymomas ZHENG
Rui-ping.ZHANG Yong,CHENG Jing-liang,et al. Department of MRI, the First Affiliated Hospital of Zhengzhou Univer-
sity, Zhengzhou 450052, China

[Abstract] Objective: To investigate the value of magnetic resonance diffusion-weighted imaging (DWI) and apparent
diffusion coefficient ( ADC) in the differential diagnosis of anaplastic ependymomas and nonanaplastic ependymomas.
Methods: 52 patients with ependymomas were recruited, including 27 cases with nonanaplastic ependymomas and 25 cases
with anaplastic ependymomas. The ADCmin, ADCmean and ADCmax of parenchyma of different tumors were measured and
their receiver operating characteristic (ROC) curves were delineated. The optimum ADC value for differential diagnosis of
anaplastic ependymomas and nonanaplastic ependymomas was analyzed and determined. Results; There was no statistically
significant difference between the ADCmean and ADCmax values of the two types of ependymomas, while the ADCmin was
statistically significant. The mean ADCmin of anaplastic ependymomas and nonanaplastic ependymomas was (0. 808 &
0.190) X10* and (1. 093 0. 365) X 10~ ? mm?* /s, respectively. The optimum ADCmin to distinguish anaplastic ependy-
momas from nonanaplastic ependymomas was 0. 887 X 10~ mm® /s with sensitivity of 78. 5% and specificity of 73. 2%. Con-
clusion; ADCmin is very helpful for differential diagnosis of anaplastic ependymomas and nonanaplastic ependymomas
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