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Diffusion tensor imaging to differentiate uterine sarcoma from degenerative uterine fibroids NIU Miao,
LIU Ai-lian, TIAN Shi-fen, et al. Department of Radiology, the First Affiliated Hospital of Dalian
Medical University,Dalian 116011, China
[Abstract] Objective: The purpose of this study was to investigate the value of diffusion tensor
imaging (DTI) in differentiation diagnosis of uterine sarcoma (US) from degenerative uterine fibroids
(DUF). Methods: The data of 14 cases of US and 30 cases of DUF confirmed by surgery and pathology
were retrospectively analyzed. All subjects preoperatively underwent T, WI, T, WI,DWI,DTI and LLA-
VA multi-phase contrast enhanced exams at 1. 5T MR scanner. The DTI and DWI images were ana-
lyzed and measured by two observers using Functool software at the ADW4. 6 workstation. Data cor-
relation was evaluated using Spearman analysis. Values of FA,ADC of DTI (ADC") and ADC of DWI
between US and DUF were compared by independent z-test and non-parametric Mann-Whitney U test,
retrospectively. The ROC curves of all parameters were used to analyze and compare the diagnostic
value in differentiating US and DUF. Results; ADC" , ADC and FA values of US were lower than those
of DUF, their values were (1.110£0.198)X10 ° vs (1.624+0.225)X10 * mm?*/s,0. 168+0. 063 vs
0.25440.111,(1. 118 4+0. 238) X 10? vs (1.522=+0. 189) X 10 *mm?/s respectively with statistical
difference (all P<C0. 05). ADCT value 1. 322X 10 *mm®/s,FA value 0. 192,and ADC value 1. 292 X
10 *mm?/s were the diagnostic threshold,the corresponding diagnostic sensitivity and specificity were
96.7% and 92.9%,86.7% and 85.7%,78.6% and 90%. AUC were 0. 974,0. 831 and 0. 875, respec-
tively. Conclusion:DTI can effectively differentiate US from DUF; ADC" value of DTI has more diag-
nostic value than ADC value of DWI.
[Key words] Diffusion tensor imaging; Diffusion weighted imaging; Uterine sarcoma; Degene-

rative uterine fibroids; Apparent diffusion coefficent; Fractional anisotropy
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