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The correlation of mean and minimum value of ADC with pathological features of esophageal carcinoma
CHEN Wei, WANG Ya-ting, ZHOU Hai-fei, et al. Department of Radiology, the Affiliated Huaian
No. 1 People’s Hospital of Nanjing Medical University,Jiangsu 223300, China

[Abstract] Objective: To explore the application value of the mean value of apparent diffusion
coefficient (ADC,..) and minimum value (ADC,,,) in pathological types and differentiation of esopha-
geal cancer. Methods: Totally 70 patients with pathologically confirmed esophageal cancer were retro-
spectively analyzed. They were divided into three groups according to the degree of pathological differ-
entiation: high,medium and low differentiation (20,22,28 cases,respectively). All patients underwent
MRI plain scan and DWI scan,and the ADC,,,, value and ADC,,;, value of the lesion were measured.
The difference of ADC,,, and ADC,..., values in different pathological types of esophageal carcinoma
was compared by independent sample ¢ test. The difference of ADC,.., value and ADC,,, value among
different differentiation degrees was compared by one-way variance. Correlation between the degree of
differentiation of esophageal carcinoma and ADC,,.., value and ADC,,, value was analyzed by Spearman
rank correlation test. ADC,.... values and ADC,,;, values were used to evaluate the efficacy of low-differ-
entiation and medium/high-differentiation of esophageal cancer using the receiver operating character-
istic (ROC) curve. Results; There was no significant difference in ADC,,.., and ADC,,, between esopha-
geal squamous cell carcinoma and adenocarcinoma (P>>0. 05). The differences of ADC,.... and ADC,,
values between poorly differentiated and moderately differentiated, between moderately differentiated
and highly differentiated,and between poorly differentiated and highly differentiated esophageal carci-
noma were all statistically significant (P<C0. 05). The ADC,.., and ADC,,, values of esophageal cancer
were positively correlated with pathological grade (rs=0. 801,rs=0. 814). The ADC,,, value was i-
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dentified to have higher diagnostic efficacy in the differential diagnosis of poorly differentiated and

moderately/highly differentiated esophageal cancer,and the sensitivity of ADC,;,<{1. 245X 10 *mm?*/s

as the threshold for diagnosis of poorly differentiated esophageal cancer was 88. 1% ,and the specificity

was 92. 9%. Conclusions: The ADC,,, value is superior to the ADC,.... value in predicting the pathologi-

cal grade of esophageal cancer,which is helpful for the formulation of clinical treatment and prognosis

evaluation.
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