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Three-dimensional amide proton transfer-weighted MR imaging for differentiating cervical squamous cell
carcinoma from normal cervix HE Yong-lan, LIN Cheng-yu, QI Ya-fei,et al. Department of Radiolo-
gy, Peking Union Medical College Hospital,,Peking Union Medical College,Chinese Academy of Medi-
cal Science,Beijing 100005, China

[ Abstract] Objective: To evaluate the clinical feasibility of amide proton transfer (APT) magnet-
ic resonance (MR) imaging for differentiating cervical squamous cell carcinoma from normal cervix.
Methods : Between September 2017 and September 2018,27 patients with FIGO | B~V cervical squa-
mous cell carcinoma and 27 healthy volunteers prospectively underwent pelvic 3D APT and DWI MR
imaging on a 3T MR scanner. APT and ADC values were independently measured by two radiologists
on the maximum area of the cervical tumor and normal cervix. Inter-observer inter-class correlation co-
efficient was computed. Student’s #-test was used to compare the differences of APT and ADC values
between the two groups, receiver operating characteristic analysis was performed. Results; Excellent
measurement agreement was found between two observers (all ICC>0. 9). APT values of cervical
squamous cell carcinoma and normal cervical stroma were 2. 80 £0. 36 and 1. 81 £ 0. 38 respectively
with significant difference (P<C0.0001). ADC values were (0. 98=+0.17) X 10 *mm?*/s and (1. 56 £
0.32) X10 *mm?®/s respectively with significant difference (P<C0.0001). Area under the curve for dif-
ferentiating cervical squamous cell carcinoma from normal cervical stroma was 0. 996 for APT values
and 0. 963 for ADC values. Conclusion; Compared with ADC values, APT values showed similar diag-
nostic performance in differentiating cervical squamous cell carcinoma from normal cervix.

[Key words] Cervicalneoplasms; Cervical squamous cell carcinoma; Magnetic resonance ima-

ging; Amide proton transfer imaging
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