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Correlation of Ki-67 labeling index with quantitative dynamic contrast-enhanced MRI in glioma WANG
Ning, YIN Hong, KANG Xiao-wei,et al. Department of Radiology, Xijing Hospital, Air Force Medical
University, Xian 710032,China

[Abstract] Objective: The purpose of this study was to explore the value of quantitative parame-
ters of dynamic contrast-enhanced MRI for tumor cell proliferation in glioma. Methods; The medical da-
ta of 40 patients with glioma (18 with WHO-I grade,7 with WHO-[Il grade and 15 with WHO-]V
grade) and the Ki-67 labeling index obtained by immunohistochemical detection in post-operative pa-
thology were retrospectively analyzed. All patients were scanned at a 3. 0T MRI system using T, WI,
T, WI, T,-FLAIR and dynamic contrast enhanced (DCE) sequence. DCE-MRI parameters, including
volume transfer constant (K,., ), fractional volume of the extravascular to extracellular space (V.),
fractional volume of the intravascular compartment (V,),the rate constant (K, ),cerebral blood flow
(CBF) and cerebral blood volume (CBV), were measured and analyzed in different grades. Relative
CBV (rCBV) and CBF (rCBF) were calculated based on normalized mirror regions. T-test of two inde-
pendent samples was used to analyze the statistical difference of each parameter mentioned above be-
tween different grades. The correlation of DCE-MRI quantitative parameters with Ki-67 labeling index
(LI) were analyzed using the Spearman correlation test. Results: All quantitative parameters from
DCE-MRI and Ki-67 LI were statistically different between the high-grade group and low-grade group
(P<C0.05). The Ky Vo, rCBV and rCBF values associated with Ki-67 LI (r=0. 742,0. 636,0. 642
and 0. 633,P<C0.001). The K, value was also associated with Ki-67 LI (=0.490,P=0. 002). The V,
value was not associated with Ki-67 LI (»=0. 238, P=0. 145). Conclusion ; All the quantitative parame-
ters from DCE-MRI are useful to differentiate low-grade from high-grade gliomas. The K,..., V.,K,,,
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rCBV and rCBF values significantly correlated with Ki-67 LI respectively,thus can be used as non-in-

vasive indexes for prediction of cell proliferation in glioma before surgery.

[Key words] Glioma; Tumor grade; Magnetic resonance imaging; Dynamic contrast enhanced

scanning; Microvascular permeability; Ki-67 labeling index
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