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[Abstract] Objective: The purpose of this study was to evaluate solitary pulmonary nodule
(SPN) by using the hemodynamic permeability parameters of free-breathing Star-VIBE dynamic en-
hanced MRI combined with DWI sequence,and to investigate its application value in the differential di-
agnosis of benign and malignant and the classification of lung cancer.Methods: A total of 56 cases with
SPNs (32 malignant, 24 benign) receiving routine MRI routine scan, DWI and dynamic enhanced MRI
in our hospital from July,2017 to October,2018 were collected. The MRI signal intensity, quantitative
parameters of DCE-MRI (Ktrans, Kep, Ve) and ADC values of the nodules were measured. Mann-
Whitney U test and Kruskal-wallis H test were used to compare the differences in signal intensity of
different sequences,quantitative parameters of DCE-MRI, and ADC value between benign and malig-
nant groups,as well as different pathological types of lung cancer.The diagnostic performance of each
measurement parameter was evaluated by ROC curve,and the agreement between observers was com-
pared.Results: Ktrans and Kep values were higher,and ADC values were lower in the malignant group,
than those in the benign group with significant difference (P <C0.05).Through the comparison among

the lung cancers of different pathological types,Ktrans value of adenocarcinoma was higher than that
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of squamous cell carcinoma and small cell carcinoma, and the difference among the three groups was
statistically significant (P <C0.05).The Ve value was significantly different between the non-small cell
carcinoma group and the small cell carcinoma group (P <C0.05),while the difference between adeno-
carcinoma and squamous cell carcinoma was not statistically significant. With ADC value of 1.12X10*
mm®/s as the threshold,the sensitivity and sensitivity of the diagnosis of benign and malignant were
83.3% and 84.4% ,and the specificity and sensitivity of the combined ADC value and Ktrans value in
the diagnosis of benign and malignant were 93% and 84 %, respectively. When Ktrans and Ve were
0.12/min and 0.25,the AUC was 0.830 and 0.867,respectively,the sensitivity to distinguish non-small
cell lung cancer and small cell lung cancer was 88.9% and 78.7%,and the specificity was 80% and
80 % ,respectively.Conclusion: DCE-MRI quantitative parameters and ADC value were important quan-

titative parameters to differentiate benign and malignant solitary pulmonary nodules and distinguish

different pathological types.The combination of the two can improve the diagnostic performance.
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