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[Abstract] Objective: This study aimed to investigate the preliminary application of dual energy
CT and MRI diffusion weighted imaging in the pathological grade of esophageal cancer.Methods:60 ca-
ses of esophageal cancer all underwent the examination of dual energy CT and MRI. The normalization
iodine concentration (NIC) values and the degree of CT enhancement of esophageal cancer were meas-
ured respectively at arterial phase and the venous phase, and the ADC value of DWI imaging was
measured. The difference of NIC values and ADC value among different pathological grades of esopha-
geal cancer were compared,and also analyzed by ROC curve.Results: The NIC values and the degree of
CT enhancement in different pathological grading esophageal cancer were different, the differences of
NIC at arterial phase and venous phase and the degree of CT enhancement at venous phase between
groups were statistically significant(P <C0.05).But the degree of CT enhancement among different dif-
ferentiated esophageal cancer demonstrated no statistically significant difference at arterial phase (P>
0.05) ;ROC curve analysis,the NIC value of arterial and venous phase values and ADC values in the di-
agnosis of esophageal cancer high differentiation and low differentiation of esophageal area under the
ROC curve were 0.801,0.817,0.816.Conclusions: The dual-source CT iodine concentration and the
ADC value can reflect the pathological classification of esophageal cancer to some extent, which can
provide more information for the clinical stage,treatment and prognosis evaluation of esophageal cancer.
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