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Value of DCE-MRI and DWI in the differential diagnosis of Chordoma and bone giant cell tumor of sa-
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ted Hospital of Zhengzhou University.,Zhengzhou 450052, China

[Abstract] Objective: To investigate the value of diffusion-weighted imaging (DWI) and dynamic
contrast-enhanced MRI (DCE-MRI) in the differential diagnosis of chordoma and bone giant cell
tumor of sacrum. Methods: DWI and DCE-MRI features of 31 patients with sacral mass proven by pa-
thology (chordoma,15 cases;bone giant cell tumor,16 cases) were retrospectively analyzed. The size,
signal characteristics and dynamic enhancement type of lesions were evaluated. The parameters inclu-
ding statistical apparent diffusion coefficient (ADC) value, type of time signal intensity curve (TIC),
time to peak (TTP), maximum contrast enhancement ratio (MCER), enhancement peak (EP) were
studied,and the parameters of ADC, TTP, MCER., EP were respectively compared between the two
groups. Taking the pathology diagnosis as golden standard, the ROC curve was drawn, and the area
under the curve (AUC) was calculated. Results: The sensitivity and specificity of DWI (ADC) , DCE-
MRI (MCER,EP) were 80% and 93.7%,75% and 100%,91. 7% and 86. 7% ,respectively,in differ-
entiating sacral chordoma and bone giant cell tumor. The AUC of three parameters were 0. 858,0. 883,
0. 950, respectively. In patients of chordoma,type I TIC curve was found in 13 cases (86.7%),type
II was found in 2 cases (13.3%) ,in patients of bone giant cell tumor,type [[ TIC curve was found in
5 cases (41. 7%) ,type [l was found in 7 cases (58. 3%). Conclusion; DWI and DEC-MRI might be
helpful in the differential diagnosis of sacral chordoma and bone giant cell tumor in children.
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