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Differential Diagnosis Value of Dynamic
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Parameters in Benign and Malignant Lower
Extremity Musculoskeletal Tumors*
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Lanzhou 730000, Gansu Province, China

[Abstract] Objective To analyze the differential diagnosis value of dynamic contrast—
enhanced magnetic resonance imaging (DCE—MRI) quantitative parameters in benign
and malignant lower extremity musculoskeletal tumors. Methods The clinical data of
69 patients with lower extremity musculoskeletal tumors treated with surgery in our
hospital were retrospectively analyzed. According to the benign and malignant conditions,
they were divided into benign group (n=26) and malignant group (n=43). The results
of surgical pathological examination of benign and malignant musculoskeletal tumors
were analyzed. The preoperative DCE—MRI quantitative parameters [capacity transfer
constant (K™™), rate constant (K.;), extravascular extracellular volume fraction (V)| and
time—intensity curve (TIC) images were compared between the two groups. And the
diagnostic value of DCE—MRI in the diagnosis of benign and malignant lower extremity
musculoskeletal tumors was recorded. Results Among the 26 benign patients, there were 6
cases of non—ossifying fibroma, 5 cases of intermuscular hemangioma, 4 cases of lipoma, 3
cases of aneurysmal bone cyst, 3 cases of diffuse—type tenosynovial giant cell tumor, 3 cases
of schwannomas, 1 case of chondroblastoma and 1 case of angioleiomyoma. Among 40
malignant patients, there were 26 cases of osteosarcoma, 6 cases of chondrosarcoma, 5 cases
of chordoma, 4 cases of highly—differentiated liposarcoma, 1 case of highly—differentiated
fibrosarcoma and 1 case of leiomyosarcoma. There was no significant difference in the
level of Ve between the two groups (P=>0.05). The levels of K™ and K., in benign group
were significantly lower than those in malignant group (P<<0.05). There were significant
differences in the types of TIC images between the two groups (P<<0.05). 64 cases
(92.75%) of benign and malignant lower extremity musculoskeletal tumors were accurately
diagnosed by DCE—MRUI, and Kappa value was 0.847, and the consistency was extremely
strong (P<<0.001). Conclusion DCE—MRI has good effect in the diagnosis of benign and
malignant lower extremity musculoskeletal tumors. The quantitative parameters K™ and
K¢, and TIC images have high diagnostic value.

[Key words] DCE—MRI; Quantitative Parameters; Musculoskeletal Tumors; Lower
Extremity; Benign; Malignant
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