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The value of diffusion-weighted imaging in the differential diagnosis of testicular masses WANG Jie-
huan, WANG Wei-wei,ZHAQO Fan,et al. Department of Imaging, Affiliated Hospital of Jining Medical
University,Shandong 270029, China

[Abstract] Objective: To explore the value of diffusion weighted imaging (DWI) in quantitative
differential diagnosis of testicular masses. Methods:47 cases of testicular masses confirmed by patholo-
gy were collected,including 33 malignant cases and 14 benign cases. All cases underwent conventional
MRI and DWTI,and 27 patients underwent enhanced MRI. Two physicians measured the apparent diffu-
sion coefficient (ADC) in a double-blind manner. Intra-class and inter-class correlation coefficients
(ICCs) were used to analyze the consistency of the two measurements. The independent sample ¢ test
and one-way ANOVA were used to analyze the difference of ADC value between different lesions. The
receiver operating characteristic (ROC) curves was used to evaluate the differential diagnosis efficacy
of ADC value. Results: On DWI, 13 cases showed homogeneous hyper-intensity, 30 cases showed inho-
mogeneous hyperintensity,and 4 cases showed slightly hypo-intensity. 37 cases showed homogeneous
or inhomogeneous hypo-intensity and 10 cases showed slightly high or high signal intensity on ADC
images. The difference of ADC values between benign and malignant testicular masses was statistically
significant (P<C0. 05). There was no statistically significant difference in ADC value between sex cord-
stromal tumor,inflammatory granuloma and malignant non-seminomas (P>>0. 05). But there was sta-
tistically significant difference in ADC value between seminomas, lymphoma and sex cord-stromal

tumor,inflammatory granuloma and malignant non-seminomas (P<C0. 05). The area under the ROC
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curve of ADC value for differential diagnosis of the benign and malignant testicular masses was 0. 826

with optimal cut-off value of 0. 79X 10 *mm?/s. The sensitivity, specificity and accuracy were 100%,
67.0% and 76. 6% ,respectively. The area under the ROC curve of ADC value for differential diagnosis

of seminomas and non-seminomas was 0. 877 with optimal cut-off values of 0. 75X 10 *mm?/s. The

sensitivity, specificity and accuracy were 75. 0% ,75. 0% and 75. 094, respectively. Conclusion: DWI

showed certain value in preoperative differential diagnosis of testicular masses.

[Key words] Testis; Testicular tumor; Diffusion weighted imaging; Apparent diffusion coeffi-

cient; Diagnosis,differentiate
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