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Diagnostic Significance of MRI Combined
with Serum SCCA and CA125 for Cervical

Cancer*

WEI Rong—fu, CHEN Xiao—ping. Department of Gynaecology and Obstetrics,
Dujiangyan Medical Center, Dujiangyan 611830, Sichuan Province, China

[Abstract] Objective To explore the clinical value of magnetic resonance imaging (MRI)
combined with serum markers in the diagnosis of cervical cancer parametrial infiltration
and pelvic lymph node metastasis. Methods The clinical data of 96 patients with cervical
cancer were retrospectively analyzed, and the results of intraoperative pathological
examination were gold standards. According to their parametrial infiltration, they were
divided into infiltration group (n=27) and non—infiltration group (n=69). According to
their pelvic lymph node metastasis, they were divided into metastasis group (n=21) and
non—metastasis group (n=75). Univariate comparison was used to compare the positive
rate of MR diagnosis and serum markers levels [squamous cell carcinoma antigen (SCCA),
carbohydrate antigen 125 (CA125)], and the diagnostic efficacy of each indicator and
combined regimen was described by receiver operating characteristic (ROC) curve.
Results The positive rate of MRI and serum SCCA and CA125 levels in infiltration group
and metastasis group were significantly higher than those in non—invasion group and non—
metastasis group (P<<0.05). The ROC curve showed that the area under the curve (AUC)
of MRI combined with serum SCCA and CA125 was 0.748 (95% CI=0.614 ~0.881) in
the diagnosis of cervical cancer parametrial infiltration, and the sensitivity and specificity
were 62.96% and 89.86% respectively. The AUC was 0.824 (95% CI=0.703 ~ 0.945)
in the diagnosis of cervical cancer pelvic lymph node metastasis, and the sensitivity and
specificity were 71.43% and 88.00% respectively. Conclusion MRI combined with serum
SCCA and CA125 can accurately identify paracranial infiltration and pelvic lymph node
metastasis of cervical cancer, and provide comprehensive and reliable clinical evidence for
pre—treatment assessment and prognosis prediction.

[Key words] Magnetic Resonance Imaging; Squamous Cell Carcinoma Antigen;
Carbohydrate Antigen 125; Cervical Cancer
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