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Analysis of Correlation Between MRI
Features, ADC Values and Pathology of
Benign and Malignant Endometrial Lesions

LI Ning, ZHU Xin—ru. Department of Gynaecology and Obstetrics, The Third Provincial
People's Hospital of Henan Province, Zhengzhou 450006, Henan Province, China

[Abstract] Objective To analyze the correlation between magnetic resonance imaging
(MRUI) features, ADC values and pathology of benign and malignant endometrial lesions.
Methods A total of 90 patients with endometrial lesions who were treated in our hospital
from December 2015 to December 2017 were selected, including 53 patients of benign
endometrial lesions in benign group and 37 patients of malignant endometrial lesions in
malignant group. All patients accepted MRI and DWTI scan. The mean apparent diffusion
coefficient (mADC) value, minimum apparent diffusion coefficient (minADC) value,
relative apparent diffusion coefficient value (rADC) and mADC values at different b values
were counted. The mADC, minADC and rADC were counted in patients with different
pathological grades and clinical stages in malignant group, and the MRI signs were counted
in benign and malignant patients. Results The mADC, minADC, and rADC values in
benign group were higher than those of malignant group (P<<0.05). The mADC values at
different b values in benign group were higher than those in malignant group (P<<0.05).
The mADC, minADC and rADC of patients with pathological grade G3 were lower
than those of G2 and G1 patients (P<<0.05). The mADC, minADC and rADC values in
patients with clinical stage IV were lower than those of patients with stages I, II and III (P
<<0.05). Patients in benign group showed equal signal on T{WI, slightly high signal on
T,WI, and equal signal or slightly high signal on DWI. Patients in malignant group showed
equal signal on T{WI, high signal on T>WI, and high signal on DWI. Conclusion Benign
endometrial patients show equal or slightly high signal on DWI. Malignant endometrial
patients have high signal on DWI. The ADC value of malignant endometrial patients is
decreased with the increase of pathological grades.

[Key words] Endometrial Lesions; Magnetic Resonance Imaging; Apparent Diffusion

Coefficient; Pathology
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