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[ Abstract] Objective: To study the value of ADC histogram analysis for differential diagnosis be-
tween central neurocytoma and ependymoma in the lateral ventricle. Methods: Ten patients with
ependymoma and 14 patients with central neurocytoma pathologically confirmed were analyzed retro-
spectively.Regions of interest (ROIs) in the ADC maps of two groups were drawn on maximum level
of tumor and histogram analysis were undergone by using MaZda software. The parameters from ADC
histogram included mean,variance, skewness, kurtosis,perc.01% , perc.10%, perc.50% ,perc.90% and
perc.99%.ROC curve analysis was used to compare the differential diagnosis efficiency of each parame-
ter.Results: Through histogram analysis of nine parameters,seven parameters showed statistically sig-
nificant differences (P <C0.05),including mean, variance, perc.01% , perc.10%, perc.50% , perc. 90 %
and perc.99%.The other parameters had no significant differences between the two groups (P >>0.05).
Perc.99% had the maximum area under the ROC curve of 0.979, with sensitivity of 100% ,and speci-
ficity of 92.9%.1t had high identification efficiency.Conclusion: The ADC histogram analysis can be a
new method for the differential diagnosis between central neurocytoma and ependymoma.
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