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ABSTRACT

Objective To explore the application of magnetic resonance diffusion-weighted imaging (DWI) and
its apparent diffusion coefficient (ADC) in the grading and classifications of rectal cancer. Methods A
retrospective analysis was performed on the clinical data of 80 patients with rectal cancer who were
treated in the hospital from November 2016 to November 2019. There were complete preoperative
DWI imaging data in all of them. The diagnostic efficiency of ADC values in identifying different
classifications and grades of rectal cancer was assessed by ROC curves while using pathological
results as "golden standard". Resufts Among the 80 patients with rectal cancer, there were 14 cases
(17.50%) with rectal mucinous adenocarcinoma and 66 cases (82.50%) with rectal adenocarcinoma
confirmed by the pathology. ADC value of the mucinous adenocarcinoma group was higher than the
adenocarcinoma group (P<0.05). ADC value of the mucinous adenocarcinoma group was higher than
the highly, moderately and poorly differentiated adenocarcinoma group, respectively (P<0.05). ADC
value of rectal adenocarcinoma was decreased as the decrease of differentiation degree (P<0.05).
The results of ROC curve analysis showed that best cut-off value and the area under the ROC curve
(AUC) of ADC values for identifying rectal mucinous adenocarcinoma and rectal adenocarcinoma were
1.18x103mm?/s and 0.834 (95%Cl: 0.757 to 0.894), respectively. The best cut-off value and AUC of
ADC values for identifying highly, moderately and poorly differentiated rectal adenocarcinoma were
0.98x103mm?/s and 0.722 (95%Cl: 0.636 to 0.798), respectively. Conclusion DWI and its ADC values are
conductive to identifying rectal mucinous adenocarcinoma and rectal adenocarcinoma with different
differentiation degree, which are of good application value.
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