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A comparative study of amide proton transfer imaging and diffusion weighted imaging for assessing cervi-
cal squamous cell carcinoma and evaluating its histological grading HOU Meng-yan, MENG Nan,
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[Abstract] Objective: To compare the value of amide proton transfer imaging (APT) and diffu-
sion—weighted imaging (DWI) in the diagnosis of cervical squamous cell carcinoma and evaluation of
its histological grading.Methods: The clinical data of 50 patients with cervical cancer were recorded,and
APT and DWI images were retrospectively analyzed. The patients were divided into adenocarcinoma
group (n=11) and squamous cell carcinoma group (n=39) based on pathological types,and patients
with squamous cell carcinoma were further divided into poorly differentiated group (n=12) and well/
moderately differentiated group (n=27) according to the pathological grades. Asymmetric magnetiza-
tion transfer rate (MTR,yn ) ,mean and minimum ADC values were measured and compared. The diag-
nostic efficiency and optimal diagnostic threshold of each parameter were evaluated by ROC curve,and
the corresponding diagnostic sensitivity and specificity of each parameter were determined according to
the Youden index.Results: Compare with adenocarcinoma,the MTR, . ,and mean and minimum ADC
values of the cervical squamous cell carcinoma were significant lower [(3.0320.06)% vs (3.12 =+
0.05) % ;(0.9440.03) X 10 *mm?*/s vs (0.9840.03) X 10 *mm®/s;(0.85+0.03) X 10 *mm®/s vs
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(0.88+£0.03) X 10 mm*/s]. The MTR,. of poorly differentiated group was significant higher than
that of well/moderately differentiated group [(3.08£0.03)% vs (3.0040.05) %], but the mean and
minimum ADC values of poorly differentiated squamous cell carcinoma were significant lower
[(0.92+0.02) X10 *mm?/s vs (0.9520.03) X 10 *mm?/s; (0.824+0.02) X 10 *mm?*/s vs (0.86 %
0.02) X10 *mm?/s].Compared with mean and minimum ADC values, MTR,,,. had the best diagnostic
efficacy in the diagnosis of cervical squamous carcinoma and evaluation of its histological grading.The
areas under the ROC curve were 0.865 and 0.932, respectively. When thresholds of MTR,, were
3.08% and 3.06% ,the diagnostic sensitivity was 79.5% and 85.2% ,and the specificity was 81.8% and
83.3% ,respectively.Conclusion: Compared with DWI, APT is better to diagnose cervical squamous cell
carcinoma and evaluate its histological grading.
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