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[ Abstract] Objective: To analyze the value of multimodal MRI in the pathological differentiation
and histological classification of cervical cancer.Methods: 60 patients with cervical cancer who were di-
agnose or treated while January 2020 to December 2020 were collected. They were divided into cervical
squamous cell carcinoma group and cervical adenocarcinoma group according to their histological clas-
sification. They were divided into high differentiation group, medium differentiation group and low dif-
ferentiation group according to the degree of pathological differentiation. All patients underwent diffu-
sion weighted imaging (DWI) and dynamic enhanced magnetic resonance imaging (DCE-MRI). The
apparent diffusion coefficient (ADC), Ktrans, Ve and Kep of each group was compared. The ROC
curve was used to analyze the value of multimodal MRI in the pathological differentiation and histolog-
ical classification of cervical cancer.Results: The ADC value of cervical adenocarcinoma group is signifi-
cantly lower than that of cervical squamous cell carcinoma group,and the levels of Ktrans, Ve and Kep
were significantly higher than that of cervical squamous cell carcinoma group (P <C0.01).The ROC
curve analysis showed that the AUC of ADC,Ktrans, Ve and Kep in identifying the pathological types
of cervical cancer are 0.726,0.798,0.719 and 0.685 respectively;the AUC of DWI+DCE-MRI in identi-
{ying the pathological types of cervical cancer was 0.849.The ADC level in the moderately and low dif-
ferentiated group is significantly lower than that in the highly differentiated group, the levels of
Ktrans, Ve and Kep were significantly higher than that in the highly differentiated group,and the ADC

level in the poorly differentiated group was significantly lower than that in the moderately differentia-
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ted group.The levels of Ve and Kep in the middle differentiation group were significantly higher than
those in the middle differentiation group (P<C0.01).The ROC curve analysis showed that the AUC of
ADC,Ktrans, Ve and Kep in identifying the degree of differentiation of cervical cancer were 0.725,
0.815,0.659 and 0.741 respectively,and the AUC of DWI+DCE-MRI in identifying the degree of dif-

ferentiation of cervical cancer was 0.869.Conclusion; There is a certain relationship between the DWI,

DCE-MRI and the degree of pathological differentiation and histological type of cervical cancer.Multi-

modal MRI is useful in identifying the degree of pathological differentiation and histological type of

cervical cancer.
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