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[Abstract] Objective: To explore the diagnostic value of combining diffusion-weighted imaging
(DWI) and conventional magnetic resonance imaging (MRI) features for differentiating seminoma and
non-seminomatous germ cell tumor (NSGCT).Methods: A total of 46 patients with testicular germ
cell tumors confirmed by pathology were collected,including 28 cases of seminoma and 18 cases of NS-
GCT.All the 48 cases underwent conventional MRI and DWI scans.The conventional MRI features and
ADC values among different types of testicular tumors were recorded by two doctors and their differ-
ences were statistically analyzed.Multivariate logistic regression models and receiver operating charac-
teristic (ROC) curves were used to analyze the diagnostic efficacy of independent predictors.Results:
There were significant differences between seminoma and NSGCT in ADC value, T;-hypointensity, T,-
homogeneity,cyst /necrosis, and intratumor septa (P <C0.05). Binary Logistic regression analysis
showed that ADC<C0.90 X 10 *mm?/s, cyst /necrosis,and intratumor septa were independent predic-
tors for differentiating seminoma and NSGCT. The area under the ROC curve (AUC) of ADC value
was 0.722.The sensitivity,specificity and accuracy were 72.2%,67.9% ,67.4% ,respectively. The AUC
of combining cyst /necrosis with intratumor septa was 0.803, the sensitivity, specificity and accuracy

were 83.3%,57.1% ,and 76.1% ,respectively.Combining ADC with cyst /necrosis,and intratumor sep-
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ta showed a maximum AUC of 0.899, sensitivity of 77.8%, specificity of 89.3%, and accuracy of

89.1%.Conclusion: ADC<0.90 X 10 °mm?®/s and intratumor septa were independent predictors for

seminoma.Cyst/necrosis were significant variables for predicting the NSGCT.The combination of ADC

and could further improve the specificity in differentiating seminomas from NSGCT.
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ing; Diffusion weighted imaging; Apparent diffusion coefficient
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