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Correlations between different apparent diffusion coefficients and lymphatic invasion in the breast cancer
ZHOU Lin, XIONG Liang. Department of Radiology,Renmin Hospital, Hubei University of Medicine,
Shiyan 442000, China

[Abstract] Objective: To explore the value of different apparent diffusion coefficients (ADC) in
predicting lymphovascular invasion (LLVI) of the breast cancer. Methods: The clinical and pathological
data of 87 patients with breast cancer in our hospital were retrospectively analyzed. The minimum
ADC value of tumors(Tumor-ADC,,;,) and the maximum ADC value of peritumor were measured,and
the ratio of them (Peritum-ADC,,../Tumor-ADC,,,) was calculated, which were defined as the
ADC.,.i,. The differences of Tumor-ADC,,, , Peritumor-ADC,,., and ADC,,;,, between LVI positive and
negative group were compared. Results; Among 87 cases of the breast cancer,51 cases were LVI posi-
tive and 36 cases were LVI negative. Tumor-ADC,,;, value in LVI positive group was lower than that in
LVI negative group [ (0. 91 £0. 26) X 10 *mm?*/s vs (1. 13£0. 37) X 10 *mm?/s,t=23. 311, P =
0.001]. Peritumor-ADC,,., value in LVI positive group was higher than that in LVI negative group
[(1.5740.31) X10 *mm®/s vs (1.44+0.29) X10 *mm?®/s,t=—2.054,P=0. 043]. ADC,.;, value in
LVI positive group was also higher than that in LVI negative group [ (1.8140.43) vs (1.38+0.42),
t=—4.532,P<C0.001]. Conclusion: Different ADC values have high predictive value for LVI of the
breast cancer,which may provide a reference for quantitative evaluation of LVI of the breast cancer.
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