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Preliminary study of the value of MR IVIM sequence in the differential diagnosis of benign or malignant
tumor in nasal cavity and paranasal sinuses ZHOU Yi-mo, TANG Wei, REN Ling, et al. Department
of Radiology,the First Hospital of China Medical University,Shenyang 110000, China

[Abstract] Objective: To study the value of intravoxel incoherent motion (IVIM) quantity fac-
tors in the differential diagnosis of benign or malignant tumor in nasal cavity and paranasal sinues.
Methods: In our hospital,33 cases had surgery or pathology proven nasal cavity and paranasal sinuses
tumor with different pathology type were collected. All patients underwent routine non-enhanced, en-
hanced MR and IVIM scanning. 34 lesions (18 benign tumors, 16 malignant tumors) were chosen. The
standard apparent diffusion coefficient (ADC i ) »slow apparent diffusion coefficient (ADC,, ) ,fast
apparent diffusion coefficient (ADC,. ) and the perfusion fraction (f) were correlated with pathology
results between benign and malignant tumors. Using single-factor Logistic regression model to analyze
the capacity of independent diagnosis, using receiver operating characteristic (ROC) curve to calculate
the area under curve, threshold value of diagnosis between benign from malignancy, the sensitivity,
specificity and accuracy. Finally, via multi-factor Logsitic regression model, the capacity of intergrated
diagnosis could be acquired. Results; Of the 34 tumors in nasal cavity and paranasal sinues, polyps in
benign group and hemangiopericytoma in malignant group were excluded. The ADC, ..a value in be-
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nign and malignant group was(1.41940. 355) X 10 *mm?®/s and (0. 866=+0. 267) X 10 *mm?*/s respec-
tively,the ADCy,, value was (1.161+0,330)X10 *mm’/s and (0. 66640.247) X 10 *mm?*/s respec-
tively, the ADC,, value was (10.710£7.810) X 10 *mm?*/s and (17. 640=£9. 660) X 10 *mm?*/s re-
spectively, the f value was (29.9+14.7)% and (22. 2+£13. 3) % respectively. The ADC,mard « ADCyion «
ADC;,,, between benign and malignant tumors were significantly different (P=0. 000.0. 000,0. 027 re-
spectively) , yet no significant difference was showed in f value (P=0. 124). The ADC,a as well as
ADC,,, value had independent diagnostic capacity. The parameters included area under curve, thresh-
old value of diagnosis between benign or malignancy, sensitivity, specificity and accuracy was as fol-
lows : ADC,ndua : 0. 910, 0. 900 X 10 % mm?/s, 94. 4%, 75. 0%, 85. 3%, respectively; ADCy,, : 0. 924,
0.780X10 * mm?*/s, 94. 4%, 87. 5%, 85. 3%, respectively; ADCpq : 0. 760, 10. 116 X 10~ mm?/s,
75.0%,66.7%,73.5% respectively. Area under curve and accuracy was 0. 931 and 92. 1% respectively
when in combination with ADC,,, and ADC,. Conclusion:IVIM quantitative parameters were helpful
in the differential diagnosis of benign from malignant tumor in nasal cavity and paranasl sinuses. The
accuracy could be effectively improved as in combination with ADC,,, and ADC,uqud-
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