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ABSTRACT

Objective To evaluate the value of exponential apparent diffusion coefficient (eADC) in the differential
diagnosis of benign from malignant pelvic enlarged lymph nodes comparing the different abilities of
eADC value and ADC value in identifying enlarged pelvic lymph nodes. Methods The data of benign
(n=20) and malignant (n=30) pelvic enlarged lymph nodes confirmed by pathological diagnosis were
analyzed retrospectively. The eADC value, ADC value, size, T, signal intensity, and arterial and venous
phase-contrast enhancement rate of the lymph node were measured. The contrast rate of soft tission
on eADC map and ADC map were compared too. Results The eADC value of the malignant lymph
node group was higher than that of the benign lymph node group (0.549 + 0.084, 0.405 + 0.132,
P=0.00). The difference was statistically significant (P<0.05). The area under the curve of eADC value
and ADC value in identify benign and malignant pelvic enlarged lymph nodes were 0.846 and 0.942,
respectively. But there was no significant difference between them (Z=1.444, P=0.149). The tissue
contrast rate on eADC map was higher than that of ADC map (1.645 + 0.534, 0.632 + 0.09). The
difference was statistically significant (P<0.05). Conclusion Quantitative analysis of eADC value can
distinguish the benign enlarged pelvic lymph nodes from malignant ones. The ability of eADC value
and ADC value in the differential diagnosis of benign from malignant pelvic enlarged lymph nodes
has no significant difference. But the tissue contrast rate on eADC map is higher, and the lesions are
displayed more intuitively than that of ADC map, which is more consistent with the routine imaging
reading habit of a doctor.
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