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ABSTRACT

Objective This study was aimed to investigate the diagnostic value of dynamic contrast-enhanced
magnetic resonance imaging (DCE-MRI) quantitative analysis for normal ovary and cystic-solid ovarian
tumors. Methods Between January 2019 and July 2020, a total of 120 patients with pelvic lumps
treated in this hospital and Zhujiang Hospital were enrolled in the study. All subjects were examined
by diffusion-weighted imaging (DWI) and DCE-MRI after admission. Taking pathological results as the
golden standard, the diagnostic value of different examination methods in normal ovary and cystic-
solid ovarian tumors was compared. Results Pathological results found that 66 of the 120 patients had
cystic-solid ovarian tumors, including 31 cases with benign, 10 cases with junctional, and 25 cases
with malignant ones. The other 54 cases had normal ovaries, including 29 cases in the luteal phase
and 25 cases in the follicular phase. The apparent diffusion coefficient (ADC) value of the control
group was significantly higher than that of the study group (P<0.05). The volume transfer constant
of the contrast agent (K™"), rate constant (Kep), and extravascular extracellular volume fraction (V)
of the control group were significantly lower than those of the study group (P<0.05). The sensitivity,
specificity, accuracy, positive predictive value, and negative predictive value of DWI combined with
DCE-MRI in distinguishing normal ovary and cystic-solid ovarian tumors were 94.44%, 95.45%, 95.00%,
94.44%, and 95.45%, significantly higher than those of DWI or DCE-MRI alone (P<0.05). Conclusion
DW!I combined with DCE-MRI is superior to each method alone in identifying normal ovary and cystic-
solid ovarian tumors. A noninvasive examination method can provide a sufficient basis for the clinical
diagnosis of cystic-solid ovarian tumors.
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