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[Abstract] Objective: To investigate the value of dynamic enhanced magnetic resonance imaging
(DCE-MRI) semi-quantitative parameters,apparent diffusion coefficient (ADC) value combined with
human epididymis protein 4 (HE4) level in predicting the pathological grade of endometrioid adenocar-
cinoma (EAC) by logistic regression. Methods: The clinical and MR imaging data of 91 patients with
EAC [mean:(53.4=%9. 3) years,range:32~76 years)] were retrospectively collected. All patients un-
derwent pelvic MRI scanning (including T, WI, T, WI,DWI and DCE-MRI) at a 3. 0T MR scanner and
serum HE4 detection before surgery. The positive enhancement integral (PEI), maximum slope of in-
crease (MSI),time to peak (TTP),maximum slope of decrease (MSD) and ADC values were obtained
by post-processing of DCE and DWI images respectively. EAC was divided into high-grade group (G3)
and low-grade group (G1~G2) according to the degree of differentiation. By comparing MRI postpro-
cessing parameters and serum HE4 levels between the two groups,parameters with statistically signi-
ficant differences were included in binary logistic regression analysis and a combined diagnosis model
was established,and receiver operating characteristic (ROC) curve was used to analyze the diagnostic

efficacy of single effective parameter and the combined diagnosis model for EAC pathological grading.
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Results: There were significant differences in ADC values, PEI, MSI and HE4 between high-grade and
low-grade (P<C0.05). The area under the curve (AUC) of ADC,PEI,MSI and HE4 for the diagnosis
of high-grade EAC were 0. 858,0. 776,0. 720 and 0. 781, respectively. The combined diagnostic model
established by these four indicators predicted that the AUC of high-grade EAC was 0. 954, the sensi-
tivity was 92. 86 % ,and the specificity was 90. 91 % ,and its diagnostic efficiency was better than PEI,
MSI value and serum HE4 (Z=3. 874,3. 908 and 2. 768, all P<(0. 05). Conclusion; DCE-MRI semi-

quantitative parameters, ADC value and serum HE4 levels can be used for preoperative prediction of

high-grade EAC,and the combined model established by MRI multi-parameters and serum HE4 level

can further improve the prediction efficiency.

[Key words] Endometrioid adenocarcinoma; Neoplasm grading; Dynamic enhanced magnetic

resonance imaging; Diffusion weighted imaging; Human epididymis protein 4; Diagnostic efficacy
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