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ABSTRACT

Objective The purpose of our study was to investigate diagnostic value of apparent diffusion coefficient
(ADC) in distinguishing type I and type Il endometrial carcinoma (EC) before surgery. Methods
Clinicopathological and imaging data of 73 patients with EC pathologically confirmed in our hospital
from July 2017 to October 2021 were retrospectively collected. All patients underwent routine
pelvic MRI and DWI sequence examinations before surgery, with DWI b values of 0 and 800s/mm?.
The mean standard deviation (xts) of maximum diameter of the tumor, the ADC mean (ADCrean),
ADC minimum (ADCyin), ADC maximum (ADCmax) and relative ADC (rADC) value were compared in
type I and type II EC. Receiver operating characteristic (ROC) curves of single-parameters, double-
parameters and multiple parameter were drawn based on the parameters with statistical differences
(P<0.05). Results Tumor maximum diameter, muscle layer infiltration, ADCnean, ADCmin and rADC were
statistically different in type I and type II EC (all P values <0.05); while, median age, menstrual status,
tumor composition and ADCmax were no statistical difference between type I and type IIEC (all P
values>0.05). The optimal classifiers of single-parameters and double-parameters and the classifier
of multiple parameter were constructed based on ADCpin, ADCiean + ADCriin and tumor maximum
diameter + ADCpnean + ADCrin + rADC, respectively, and the area under the ROC curve (AUC) were 0.853,
0.930, and 0.965, respectively. Conclusion ADC value can be used as a noninvasive tool to distinguish
typel from type Il EC before operation, and the combined model based on tumor maximum
diameter, ADCmean, ADCmin and rADC can significantly improve the performance of differential
diagnosis.
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