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The value of MR diffusion-weighted imaging in differentiating type [ from type [[ endometrial carcino-
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[Abstract] Objective: The aim of this study was to determine the feasibility of apparent diffusion

coefficient (ADC) for differentiating type I from type ]I endometrial carcinoma. Methods:93 patients

with endometrial carcinoma proved by surgery and pathology were retrospectively evaluated. All pa-

tients underwent conventional MRI and DWI scan with b factors of 0 and 1000s/mm?. ADC values

were measured and compared between type | and [ endometrial carcinomas independently by two ra-

diologists on ADC maps. Statistical analysis were performed using Mann-Whitney U-test, Fisher exact

test,receiver operating characteristic (ROC) curve and intraclass correlation coefficient. Results: The

median ADC value for type [I was 0. 73X10 *mm?/s,which was significantly lower than that of type

T (0.876X10 *mm®/s). There was a significantly statistical difference between type | and [[ endo-
metrial carcinomas (Z=—3.982,P<C0.001). ROC curve analysis showed the area under the ROC was
0. 782 when the threshold of ADC was at 0. 743X 10 *mm?’ /s, with sensitivity,specificity,and accuracy
of 64%,90% ,and 84 % for the characterization between type | and [[. Conclusion: MR ADC value is

useful for differentiating type | from ]I endometrial carcinomas.

[Key words] Endometrial cancer; Pathology; Magnetic resonance imaging; Diffusion weighted

imaging
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