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ABSTRACT

Objective To analyze dynamic contrast-enhanced MRI (DCE-MRI) quantitative parameters and
pathological characteristics of esophageal squamous cell carcinoma. Methods Sixty patients with
esophageal squamous cell carcinoma admitted to the hospital from February 2014 to February 2021
were included in this study. All underwent conventional MRI and DCE-MRI scanning. The DCE-MRI
quantitative parameters, including Ktrans, Ve and Kep, were measured. After surgery, pathological
analysis of the specimens was conducted to obtain the pathological grade, pathological type and
local infiltration of the tumor. The diagnostic performance of DCE-MRI quantitative parameters was
evaluated using the ROC curve. Results Pathological results showed that there were 11 cases of ulcer
type, 17 cases of medullary type, 16 cases of mushroom type and 16 cases of sclerosing type, 22 cases
at grade G1, 18 cases at G2 and 20 cases at G3, 23 cases at stages T; and T,, 17 cases at T; and 20
cases at T,. Ktrans, Kep and Ve showed no significant difference among patients with different tumors
and in different T stages (P>0.05), while the differences among patients with different pathological
types were statistically significant. The lower the differentiation degree, the greater the value of each
parameter (P<0.05). The AUCs of DCE-MRI quantitative parameters in the diagnosis of differentiated
esophageal squamous carcinoma were 0.984, 0.709 and 0.729. The diagnostic performance of Ktrans
was the best. Conclusion Ktrans, Kep and Ve can reflect blood perfusion in different pathological grades
of esophageal squamous cell carcinoma.
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