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The differential value of ADC and quantitative parameters of DCE-MRI at 3. OT in diagnosing benign and
malignant cervical lymph nodes MAN Yu-ping, MA Long-bai, WU Chun-mei, et al. MR Department,
the People’s Hospital of Guangxi Zhuang Autonomous Region,Nanning 530021, China

[Abstract] Objective: To evaluate the differential value of ADC and the quantitative parameters
of DCE-MRI at 3. 0T in diagnosing benign and malignant cervical lymph nodes. Methods: The ADC and
quantitative parameters of DCE-MRI of 254 lymph nodes in 70 patients were retrospectively analyzed,
including 104 benign lymph nodes from 30 cases and 150 malignant lymph nodes from 40 cases. All ca-
ses were diagnosed by pathology or clinical treatments. Results: ) The average ADC value of benign
lymph nodes was 1. 285X 10 *mm®/s,whereas 0. 800X 10 *mm?®/s for malignant lymph nodes. There
was a statistical difference in ADC value between benign and malignant cervical lymph nodes (P <<
0.05). The threshold of the average ADC value at 0. 927 X 10 *mm®/s had sensitivity 88. 5%, specifici-
ty 76. 0% ,and accuracy 89. 6% in diagnosing benign and malignant cervical lymph nodes. @ The be-
nign lymph nodes had lower Ktrans, Kep and higher Ve values, while the malignant lymph nodes
showed higher Ktrans,Kep and lower Ve values. There were statistically significant differences for the
Kep and Ve value between benign and malignant lymph nodes (P<C0. 05). The threshold of the Ve
value at 0. 608 has sensitivity 78. 8%, specificity 80. 0% ,accuracy 82. 4% in diagnosing benign and ma-
lignant cervical lymph nodes. @ The average ADC,Kep and Ve values of benign and malignant cervical
lymph nodes were associated with each other. Conclusion: The ADC and quantitative parameters of DCE-
MRI at 3. 0T in differential diagnosis of benign and malignant cervical lymph nodes are clinically applicable.
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