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MRI Multimodal Manifestations and
Clinicopathological Control of Endometrial

Carcinoma*
WANG Dan, QIN Zhen—zhu, LIANG Yun—xia, et al., Department of Pathology,
Shanggqiu First People's Hospital, Shangqiu 476100, Henan Province, China

[Abstract] Objective To investigate the clinical features of conventional MRI, DWI and
dynamic contrast—enhanced scanning of endometrial carcinoma and its value in comparison
with pathology. Methods A total of 132 patients with endometrial cancer treated in our
hospital from June 2016 to July 2018 were enrolled. Preoperative MRI, DWI, and DCE—
MRI scans were performed. The clinical imaging features of different imaging methods,
as well as endometrial myometrial invasion and preoperative staging were evaluated and
compared with pathological results. The relationship between the results and pathological
grades was analyzed. Results The sensitivity and specificity of DWI in diagnosis of
invasive depth compared with postoperative pathological results were higher than those of
conventional MRI and DCE—MRI. The difference was statistically significant (P<0.05).
Routine MRI correctly diagnosed endometrial cancer in TA stage 36 cases (66.66%),
IB stage 28 cases (73.68%), stage II 17 cases (60.71%), stage III 7 cases (58.33%), Kappa
value=0.0091, P=0.000; DWTI correctly diagnosed endometrial cancer in IA stage in 45
cases (83.33%), IB stage 34 cases (89.47%), stage II 24 cases (85.71%), stage III 12 cases
(100.00%), Kappa value=0.825, P=0.000. DCE—MRI correctly diagnosed endometrial
cancer in IA stage 41 cases (75.92%), IB stage 32 cases (84.21%), stage II 20 cases (71.42%),
stage III 10 cases (83.33%), Kappa value=0.777, P=0.000. Conclusion Compared with
DCE—MRI, DWTI has higher efficacy in preoperative infiltration and staging diagnosis of
endometrial cancer patients, and has higher consistency with postoperative pathological
results.

[Key words] Dynamic Enhanced Scanning; Endometrial Cancer; Pathological Staging;
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