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Value of diffusion-weighted imaging in evaluating lymphovascular space invasion of endometrial cancer
QI Wan-yin, CHENG Yong, YANG Shu-gen. Department of Radiology, the Affiliated Hospital of
Southwest Medical University,Sichuan 646000, China

[Abstract] Objective: To investigate the value of diffusion-weighted imaging (DWI) in evalua-
ting lymphovascular space invasion (LVSI) of endometrial cancer. Methods: The clinical and imaging
data of 97 patients with pathologically confirmed endometrial cancer were retrospectively analyzed.
They were divided into LVSI (+) group (n=31) and LVSI (—) group (n=66).The apparent diffu-
sion coefficient (ADC) values, including minimum ADC value (ADCmin), mean ADC value (ADC-
mean) and maximum ADC value (ADCmax),were measured. The ADCmin, ADCmean and ADCmax
were compared between the two groups.The diagnostic performance of ADC values for differentiation
of LVSI was determined by receiver operating characteristic curve (ROC).Results: There was no sig-
nificant difference in ADCmax between the two groups (P >>0.05).The ADCmin values of LVSI (+)
group and LVSI (—) group were (0.8240.12) X10 *mm?/s and (1.0140.14) X 10 *mm?*/s, respec-
tively,and the ADCmean values were (1.04£0.16) X 10 *mm?/s and (1.17+£0.14) X 10 *mm?*/s, re-
spectively,with significant differences (all P <C0.001).With the threshold of 0.90 X 10™° mm?*/s for
ADCmin,the corresponding area under ROC (AUROC), sensitivity, specificity and accuracy were
0.88,80.65%,83.33% and 82.47% , respectively. With the threshold of 1.06 X 10 °* mm?/s for ADC-
mean,the AUROC, sensitivity, specificity and accuracy were 0.76,77.42%,78.79% and 72.35% , re-
spectively. The diagnostic performance of ADCmin for LVSI (+) was better than that of ADCmean
(Z=2.704,P =0.007).Conclusion; ADCmin may be valuable for differentiation of LVSI of endometrial
cancer.
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