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Application of DWI-MRI Combined with
Squamous Cell Carcinoma Antigen Detection

in the Diagnosis of Cervical Cancer

LI Xiao song, ZHOU Su—qin. Department of Gynecology, Chongqing Qianjiang Central
Hospital, Chongging 409000, China

[Abstract] Objective To investigate the application value of diffusion—weighted imaging
magnetic resonance imaging (DWI—MRI) combined with squamous cell carcinoma
antigen (SCC—Ag) detection in the diagnosis of cervical cancer. Methods 76 patients with
cervical cancer admitted to our hospital from May 2017 to September 2018 were enrolled
as cervical cancer group, and 50 women for physical examination at the same period were
selected as control group. All patients underwent routine MRI, DWI scan and serum
SCC—Ag detection. The DWI parameters, SCC—Ag level and their positive rates were
compared between the two groups. The clinical value of DWI-MRI, SCC—Ag and their
combination in the diagnosis of cervical cancer was analyzed. Results The ADC value in
DWI images in cervical cancer group was significantly lower than that in control group
(P<0.05), and the serum SCC—Ag level and SCC—Ag positive rate in cervical cancer
group were significantly higher than those in control group (P<0.05). The sensitivity,
specificity, accuracy rate, positive predictive value and negative predictive value of DWI—
MRI combined with SCC—Ag were higher than those of single detection in the diagnosis
of cervical cancer. The receiver operating characteristic curve (ROC) analysis showed
that the area under the curve (AUC) of two combination diagnosis of cervical cancer
was the largest at 0.960. The AUC values of DWI-MRI and SCC—Ag were 0.917 and
0.716 respectively. Conclusion The ADC value of cervical cancer patients is significantly
decreased while serum SCC—Ag level is significantly increased, and DWI—MRI combined
with SCC—Ag detection has a high clinical value in the diagnosis of cervical cancer.
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