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ABSTRACT

Objective To analyze the correlation between dynamic contrast enhancement magnetic resonance
imaging (DCE-MRI) quantitative parameters of ovarian cancer and clinicopathology. Methods The
clinical data of 100 ovarian cancer patients who were treated in the hospital from January 2018
to February 2020 were retrospectively analyzed. Another 50 healthy controls in the same period
were enrolled as control group. DCE-MRI quantitative parameters [volume transfer constant (K'"s),
extravascular extracellular volume fraction (Ve), rate constant (kep)] were compared between ovarian
cancer group and control group. The clinicopathological data of ovarian cancer patients were analyzed.
DCE-MRI quantitative parameters of clinicopathology were compared among different ovarian cancer
patients. The correlation between DCE-MRI quantitative parameters andclinicopathology was analyzed
by Spearson test. The diagnostic value of DCE-MRI quantitative parameters in ovarian cancer was
analyzed by ROC curves. Resufts K™, V. and kep in cancer group were greater than those in control
group (P<0.05). K'", V. and kep in patients with tissue grading at grade III-IV were greater than those
at I-1I . Kep in patients with tumor volume not shorter than 5 cm was greater than that shorter than
5 cm. K™, Ve and kep in patients with distant metastasis were greater than those without distant
metastasis. K'™", ve and kep in patients with high and moderate differentiation were greater than
those with poor differentiation (P<0.05). K", V. and ke, Were positively correlated with tissue grading
distant metastasis and differentiation degree, ke, Was positively correlated with tumor size (P<0.05).
ROC curve analysis showed that AUC and cutoff values of Ktrans, V. and ke, for diagnosis of ovarian
cancer were (0.828, 0.899, 0.926) and (0.262min, 0.554%, 0.437min), respectively. Conclusion K",
Veand kep are positively correlated with tissue grading, distant metastasis and differentiation degree in
patients with ovarian cancer, which are of diagnostic value for ovarian cancer.

Keywords: Ovarian Cancer; Dynamic Contrast-Enhancement Magnetic Resonance Imaging; Quantitative
Parameter; Clinicopathology; Correlation
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