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[Abstract] Objective: To explore the differential efficacy of histogram parameters of apparent
diffusion coefficient (ADC) of nuclear magnetic resonance imaging DWI sequence on the expression of
PD-1L1 in primary lesions of tongue squamous cell carcinoma (TSCC).Methods: The data of 23 patients
with tongue squamous cell carcinoma confirmed by histopathology and preoperative MRI were ana-
lyzed retrospectively. The ADC image generated from DWI sequence images with diffusion sensitivity
coefficient (b value) of 1000s/mm? is imported into 3D slicer software to outline the lesion boundary
of the whole layer of the tumor and generate 3D region of interest (ROI).The ADC histogram parame-
ters are extracted by the radiology module of the software, including ADCrurey s ADCrou Encray 5
ADCruropy y ADCptin y ADChtay y ADCron s ADCooi,, Max, ADCpuean s ADChvtedian » ADCruerquarsiterange s ADCrange »
ADCuiap s ADCoian s ADCruts 5 ADCosiewness s ADCruriosis s ADCrariance s ADCounitormiry. PD-1L1  staining was per-
formed on the tissue sections of tongue cancer by immunohistochemical technique,and the expression
of PD-L1 on tumor cells was scored. The differences of ADC histogram parameters between PD-L1
high and low expression groups were statistically analyzed. Results: ADCy.imnce y ADCluerquartiic Range »
ADCuyap , ADC,yap were statistically significant in PD-L1 high and low expression groups (P <C0.05).
The AUC values of each parameter on the ROC curve are 0.754,0.762,0.754 and 0.762,respectively;
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The sensitivity was 84.6 % ,69.2%,84.6 % and 76.9% ,respectively; The specificity was 70.0% ,80.0%,
70.0% and 70.0% ,respectively.Conclusion: The ADC histogram parameters based on the whole tumor

domain have high efficiency in identifying the expression of PD-L.1 in tumor cells in TSCC,and are ex-

pected to become an imaging marker for noninvasive prediction of the difference of PD-1.1 expression

in TSCC.
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ADC (apparent diffusion coefficient) : & WL ¥ # & %

ALT: & 28 # 2085 ; AST : X & 2B 4 R8s

BF (blood flow) : i &

BOLD (blood oxygenation level dependent) : fz 5, 7K “F & i

BV (blood volume) : 2. %5~ %

b 7 HH BB F

CAG (coronary angiography) : & Ik 3 fk & %

CPR (curve planar reformation) : ¥ & & 40

CR(computed radiography) : 3+ AL X & #& % K

CT (computed tomography) : 7 F L4k & m A%

CTA (computed tomography angiography) : CT fz % s 4%

CTPI(CT perfusion imaging) : CT # i s %

DICOM (digital imaging and communication in medicine) :
E 5 5 F M Ao 4

DR(digital radiography) : 4 51t X £ 4#&E % K

DSA (digital subtraction angiography) : % F & % f & #& %

DWI (diffusion weighted imaging) : ¥ #& #m A & A%

DTI (diffusion tensor imaging) : ¥ # 7k & &k 4%

ECG C(electrocardiography) : « ¥, B

EPI (echo planar imaging) : & 3% -7 & s 4%

ERCP (endoscopic retrograde cholangiopancreatography) :
Z AT RIZE B AR

ETL (echo train length) . = % 4% & &

FLAIR (fluid attenuation inversion recovery) : #& ¥ % & &
=X

FLASH (fast low angel shot) ; Bk /s i i &

FOV (field of view) : 4L %

FSE (fast spin echo) : ik @ 4 = %

fMRI (functional magnetic resonance imaging) : 37 & #% &
PR

IR (inversion recovery) : B &Mk 2

Gd-DTPA : 4Lt % 85 ) F e

GRE (gradient echo) : #% & ©] %

HE & . 5 KFE-F g &

HRCT (high resolution CT): & 4 # % CT

MPR (multi-planar reformation) : % ¥ & £ 41

MIP (maximum intensity projection) : | X % (3%) E & %

MinIP (minimum intensity projection) : 3 > % (3%) E & %

MRA (magnetic resonance angiography) : B 3 3k oo % ax, #%

MRI (magnetic resonance imaging) : #% 3t ¥k s A%

MRS (magnetic resonance spectroscopy) : # 3t 3k ik i 5

MRCP(magnetic resonance cholangiopancreatography) : %
2R M B

MSCT (multi-slice spiral CT): % & ¥4 CT

MTT (mean transit time) ; -F 34 i@ id & |49

NEX (number of excitation) : #k /& K 4k

PACS (picture archiving and communication system) : B 4
Btk 5 AR

PC (phase contrast) : 48 4% 3t kb %

PET (positron emission tomography) : iE ¥ F & 4% i+ £
& A%

PS (surface permeability) ; & @y i@ i

ROC # £ (receiver operating characteristic curve) : & X #
BAEHIE W &

SPECT (single photon emission computed tomography) :
BT AM I EAREEY KR

PWI (perfusion weighted imaging) : # JE u Bk 4%

ROT (region of interest) : 3% #& X

SE (spin echo) : B 7 = %

STIR(short time inversion recovery) : 42 i K % ik £

TACE (transcatheter arterial chemoembolization) ;: & F &
bR 9T AR E R

T, WI (T, weighted image) : T, #r A4

T, WI (T, weighted image) : T, Am 4%

TE (time of echo ) : = J% B 4]

TI (time of inversion ) : & # B 4]

TR (time of repetition) : & & B+ 1]

TOF (time of flight) : B 9] & gk 3%

TSE (turbo spin echo) : Heik B 7% & J&

VR (volume rendering) : &~ A% & 3L

WHO (World Health Organization) : # % I 4 48 4%

NAA(N-acetylaspartate) : N- Z Bt K 17 & & 82

Cho(choline) : A2 5%

Cr(creatine) : JUBR
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