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Value of differential diagnosis in ovarian serous carcinoma subtypes with apparent diffusion coefficient
LU Shen-ming,ZHANG Guo-fu, LIU Xue-fen,et al.Department of Radiology, Obstetrics and Gynecol-
ogy Hospital,Fudan University,Shanghai 200011 ,China

[Abstract] Objective: To investigate the value of apparent diffusion coefficient (ADC) of diffu-
sion weighted magnetic resonance imaging (DWI) in differentiating low-grade and high-grade serous
ovarian cancer.Methods: The MRI data of 38 cases of serous ovarian carcinoma confirmed by histopa-
thology in our hospital were retrospectively analyzed. MR images were reviewed by two radiologists.
The ADC values were measured by a technician using the small circle ROI method and maximum area
ROI method on a separate workstation. The ADC differences between low-grade serous ovarian cancer
(LGSC) and high-grade serous ovarian cancer ( HGSC) group were compared; the repeatability of
ADC measurement was also evaluated between twice measurements. The correlation between ADC val-
ue and Ki-67 expression between the two groups was analyzed.Results: The measurement consistency
of ADC values of different groups was good,and the measurement consistency of ADC values obtained
by the small circle ROI method was better than that by the maximum area ROI method. There were
statistically significant differences in ADCmean, ADCmin, ADCmax and ADCarea between LLGSC
group and HGSC group (P <C0.001).There was a negative correlation between ADCarea and Ki-67 ex-
pression in overall serous ovarian cancer (r=-—0.382,P =0.02),but there was no correlation in each
subgroup.When the ADCmin threshold was 860X 10 *mm?/s,the AUC of HGSC diagnosis was 0.967.
Conclusion: ADC value can be used to differentiate ovarian serous carcinoma. The small circle ROI
method is easier and simpler than that of the maximum area ROI method. ADCmin was the most effec-
tive in the differential diagnosis of LGSC and HGSC.

[Key words] Ovarian neoplasms; Magnetic resonance imaging; Apparent diffusion coefficient;
Diffusion weighted imaging
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