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Clinical Value of Multi-b Value DWI
Sequence ADC Value Combined with Tumor
Markers Detection in the Diagnosis of
Benign and Malignant Liver Tumors*

WANG Xiao—li, LIU Xiao—ying, XIE Jing—hong. Department of Radiology, Eighth
People's Hospital of Qingdao, Qingdao 266100, Shandong Province, China

[Abstract] Objective To study the clinical value of multi—b value diffusion—weighted
imaging (DWI) sequence apparent diffusion coefficient (ADC) value combined with tumor
markers detection in the diagnosis of benign and malignant liver tumors. Methods A total
of 54 patients with liver space—occupying lesions who were treated in the hospital from
January 2015 to June 2018 were selected, including 10 lesions of liver cancer, 16 lesions
of liver metastases, 10 lesions of hepatic hemangioma and 16 lesions of hepatic cysts. The
liver multi—b value DWTI scan and routine MRI examination were performed, and the
ADClow, ADChigh, ADCper, ADCs, and ADCig, values were calculated, and the differences
of ADC values were analyzed between benign and malignant tumors. The contents of
tumor markers of alpha—fetoprotein (AFP), carcinoembryonic antigen (CEA), cancer
antigen 199(CA—199) and cancer antigen 125(CA—125) in the serum were detected
in patients with benign and malignant liver tumors. Different methods were given for
diagnosis, and method A was conventional DWT scan diagnosis, and method B was b—value
diffusion—weighted imaging sequence apparent diffusion coefficient value combined with
tumor markers detection, and the diagnostic rates of the two methods were compared.
Results Compared with benign group, the ADC values of ADCs,, ADCigp and ADChigs in
malignant group were lower than those in benign group. The ADC, . value in malignant
group was higher than that in benign group (P<0.01). There was no significant difference
in the ADCi, value between the two groups (P>0.05). Compared with benign group, the
contents of AFP, CEA, CA—199 and CA—125 in the serum were significantly increased
in malignant group (P<0.01). Multi—b value DWI sequence ADC value combined with
tumor markers detection could significantly improve the diagnosis rate of liver cancer
(P<0.01). Conclusion ADCin, ADChigh, ADCs and ADC,er have significant advantages
in the diagnosis of benign and malignant liver tumors. Tumor markers can be combined
to distinguish between benign and malignant liver tumors. Multi—b value DWI sequence
ADC value combined with tumor markers detection can improve the diagnosis rate of
liver cancer.

[Key words] Liver; Diffusion—weighted Imaging; Apparent Diffusion Coefficient; Tumor
Markers
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