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[Abstract] Objective: To explore the feasibility of ZooMit-DWI in lung cancer imaging and its

value in identifying pathological types and differentiation degree of lung cancer.Methods:Clinical,ima-
ging,and pathological data of 76 lung cancer patients were collected consecutively, All patients under-
went conventional DWI (C-DWI) and ZooMit DWI (Z-DWI),and ADC values were measured respec-
tively. The image quality of the two sequences was compared and the inter-observers agreement of the
ADC values was assessed. The differences in ADC values between two DWI sequences in different
pathological types and different differentiation degrees of lung cancer were analyzed.Receiver operating
characteristic (ROC) curves were used to evaluate the diagnostic efficiency.Results: 63 patients were fi-
nally enrolled,including 9 small cell carcinoma,20 squamous carcinomas,and 34 adenocarcinomas.Sub-
jective image quality score,image signal-to-noise ratio (SNR),contrast ratio,and contrast-to-noise ra-
tio of Z-DWI were higher than that of C-DWI (P<C0.05).The ICC of C-ADC and Z-ADC were 0.746
(95%CI:0.61~0.84) and 0.886 (95% CI1:0.82~0.93), respectively. The mean values of Z-ADC for
small cell carcinoma, squamous carcinoma, and adenocarcinoma of the lung were statistically signifi-
cant in pairwise comparisons (P <C0.05).The differences in C-ADC mean values were statistically sig-
nificant between the small cell carcinoma group and the squamous carcinoma group (P <<0.05),and
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the adenocarcinoma group (P <C0.05),while the difference between the squamous carcinoma and the

adenocarcinoma groups were not statistically significant (P >>0.05).The differences in Z-ADC values

and C-ADC values were significantly different in the highly and poorly differentiated groups (P <<
0.05).The ROC curves showed that the AUC values were 0.897 and 0.776 ,respectively, for the diagno-

sis of highly and poorly differentiated lung cancer.Conclusion: The image quality and repeatability of

ADC value measured by ZooMit-DWI in lung tumor imaging are better than conventional DWI1.ZooM-

it-DWT is useful for the differential diagnosis of different pathological types and differentiation degrees

of lung cancer.

[Key words] Magnetic resonance imaging; Diffusion weighted imaging; Lung neoplasms; Path-

ological types
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