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Application of DWIBS in the diagnosis of transformed lymphoma and its correlation with Ki-67 index
SUN Meng-tian, CHENG Jing-liang, ZHANG Yong, et al. Department of Magnetic Resonance, the
First Affiliated Hospital of Zhengzhou University,Zhengzhou 450052,China

[Abstract] Objective: To investigate the value of DWIBS in the diagnosis of transformed lym-
phoma and its correlation with Ki-67 index.Methods: The clinical data of 12 patients with pathological-
ly confirmed transformed lymphoma were retrospectively analyzed. All patients underwent DWIBS be-
fore and after transformation.Mean ADC values were measured in Ki-67 pathological collection area,
and ADC values of all involved lymph nodes before and after transformation were measured. The mini-
mum value was chosen as ADCmin and the maximum value was ADCmax. The difference between the
two values was calculated,namely ADCrange.The paired ¢ test was used to compare the average ADC
value and Ki-67 index before and after transformation.Spearman correlation test was used to analyze
the correlation. The diagnostic value of transformed lymphoma was identified by quantifying ADCmin
and ADCrange under ROC curve.Results: The average ADC value of Ki-67 pathological collection area
was (0.76£0.11) X 10 *mm?/s before transformation and (0.63+0.13) X 10 *mm?/s after transfor-
mation. The Ki-67 index was (23+£9)% before transformation and (75+£12)% after transformation.
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The average ADC value before and after transformation had significant difference (r =4.528, P =
0.001) ,the Ki-67 index before and after transformation had significant difference (¢t =—18.562,P <
0.001) ,and the average ADC value was negatively correlated with the Ki-67 index (r=—0.437,P =
0.033).The area under the ROC curve of ADCmin and ADC range for recognizing lymphoma transfor-
mation was 0. 8576 and 0. 9826, respectively. The diagnostic threshold of ADCmin was 0. 52 X
10 ?mm?/s.It may be suggested that transformed lymphoma could be diagnosed with ADCmin below
0.52X10 *mm*/s. The sensitivity, specificity and accuracy were 58.3% ,100% and 58.3% ,respective-
ly. The diagnostic threshold of ADCrange was 0.24X10 *mm?*/s.It may be suggested that transformed
lymphoma could be diagnosed with ADCrange above 0.24 X 10 *mm?/s. The sensitivity,specificity and
accuracy were 100%,91.7% and 91.7%, respectively. Conclusion: DWIBS in combination with the
measurement of ADC values had value in the early diagnosis of transformed lymphoma.ADC value is
useful in assessing the proliferation of lymphoma.
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