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Diagnostic Value of DWI Combined with
DCE-MRI in Differentiating Benign and
Malignant Solitary Pulmonary Nodules*
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Hospital, Wuhan 430014, Hubei Province, China

ABSTRACT

Objective To analyze the value of DWI combined with DCE-MRI in the differential diagnosis of benign
and malignant solitary pulmonary nodules (SPN). Methods Selected 47 SPN patients in our hospital,
male: 30 cases, female: 17 cases, age: 29-86 years old, average age: 5815.62 years old. Routine DWI
and DCE-MRI scans were performed. The ADC, K", Kep, Ve and iAUC values of benign and malignant
groups were compared. The subject ROC curve was used to evaluate its diagnostic performance.
Results For K"™@"s, V. and iAUC values, the malignant group was significantly higher than the benign
group (P<0.035), and the ADC value of the malignant group was significantly lower than that of the
benign group (P= 0.001). For the K¢, value, no significant difference was found between the two
groups (P= 0.06). The ADC combined with iAUC analysis can improve the sensitivity to 81.8%, the
specificity to 86.7%, and the accuracy to 83.8%. Conclusion Conventional DWI combined with DCE-MRI
to quantitatively analyze SPN can improve the diagnostic performance of MR in distinguishing benign
from malignant SPN.
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1.1 —fEN WEKIMEEER-EXRRER2019E18-2021E7A{EK. 112Kk
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17;-”, Eﬁ@;ﬁ29~865, $19$ﬁ58i56250

HiBgArfE: SSMMBETRAR<SMMT>30mm; SESTLMLET, BLMERD

E8mmULT; AEWIEFET,
1.2 BREGERAZE BEHMEMITHRER, MRAENFREEAITFATI.0T
Skyra, 16@ERZLE, TMREMFT]. DWILIRDCE-MRIRE, Hi#a], BLH#HTH
WEEEINE, NEEELESEERES, HENEENEIEFRLER AT EMEFFRIF
WK, LUREDIFOR PR B n 5.

T\WI. TWI. DWI. DCE-MRIFFI#ESE: (1)#MAIT.-VIBEFSI: TE. TREE

E#%31.80 ms. 3.00 ms. 3 mm; (2)#&EM{IT-BLADERS: TE . TREEREMKXA
105ms . 2190ms. 3mm; (3)DWIFF5ET SE-EPI(& 8% B heElK- Bk FEm &
FI){THMIIE: TE. TREREMKRRATOMs . 800ms. 3mm, bfEH05800s/mm’
o (4)DCE-MRI%ZRFA3D T.-VIBEFEF: TE=1.72ms, TR=5.15ms, EE3mm. Xtk
FIERILBRERINR, NESATEREEZF)70.2mmol/kg. 2.0 mL/s, EEAEH
HEE, BTRAEE, BiTohSIgREAE, AE2ARESE B[ HITHLFIE
N, ESGHITASHEREM, 470/83, ERS3HE, KRE10F, AENENTLHER.
1.3 BN RAE SREHRESANEGREBRA(FEITF, Tissue 4D), kxmis
MFIESEGLE, BETFTWIESG, EEEERARERMEMY XIS E KX
(ROI), BFETIHEXRSHIMK, EBToftsMEMARsNFER, WROIXMMELET
BHK™). Kep (RIMEREER). Ve (MEINBIEINESTANER). IAUC (F154REL FETR)
HITNE, MADCEMITEMEAR—MIHAIE, EFDWIEIEEIADCE, FIEROI
XIgME=REXNFIIE. WELFR.
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RMAE19%1(40.6%), HEHEL28%1(59.5%). ERMHFLEH, EIHHER, ANEEAETY, fSATHRIEXILLAAIAUC,
O NI TR, 458 A MRS, 3G NAMBEE ADC. Ve. K™"5KofE, HWEZRSD%H, WKAEMann-
T, HSERSBAMNEBRELF, EBEREF, 19618 Whitney UKL, SERIFERNKL

BRiE, ABIABHE, IREVESHRBEE206, 160/ AibhkE. 23 RERTASEMRTARSHRICHNE NTFRIFIRA
2.2 BERTEASEMFTAHAMR-DCERBEMLLLE XA AIHFESMIAUC. ADC. Ve 5K™™E, @BIZiRE TS
SPSS 20.0, Z&#iTKomogorov-SmirnoviIES AR, BS % (ROC)#HITHN, LERIFNFR25E2,

o 1c) ®
1) 1) o
1) 1) o

o

H1A~E1B CTFHARERME, A EWTHANA2T. 3omx 21, 4mIR LW E Y. EIC~E
1D MRFHTWI. TWI{r . EI1B~E1R b=8008DWI5ADCE . ADC: 1.24 x107mm’/s. W&
16~ B1T DCE-MRIFH#E30s. IminK4minkh{rE. BW1J DCE-MRIJF AL BEEELRE, FEK
K" 0.135/min™, K. 0.787/min™, V. 0.172 iAUC:1.56mmol. kg™ s.

Rl REFTASBEREADWI. MR-DCERBSHLR
Tt (n=28) RMAH (n=19) tE PE

ADC(X103mm?/s) 1.27£0.216  1.60%0.357 -3.482  0.001
Ktrens(min) 04440273  0.27%0.198 2.119  0.034
Kep(min') 21242108  1.79+1.380 0.015 0.988
Ve 0.38+0.252  0.25+0.119 2206 0.034

iAUC(mmol.kgt.s) 20.11+13.278 10.02£6.258 2.769 0.006

®2 BEFTASBERTADWI. MR-DCERS MMM aE

S AUC HE SRE%) BRE(%) EHE

ADC(X10°mm?/s) 0785 1387  T727%  80.0%  75.1%

Kens(min') 0708 0248  T27%  66.7%  67.6%

Ve 0695 0257  T27%  T733%  73.0%

IAUC(mmolkgls) 0771 12318  727%  66.7%  703% °
ADCHAUC 0.864 06083  81.8%  86.7%  83.8% Ml REREESRERTAEEAUCHA.
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[8](BAT). IXIERY[E(TTP). AR ERZARE, BEREEE
FREFNFTHREN, ERXMIHHEZSZRERE. &4
MENMEEZNE M, FEEE SR PALANT LEFRENEL T
155, WAREEERRMALTEFER, TR, BTHRTHE
E§2’|‘§>ﬂn /EE_EE@%BEIEEO

KARFADWIELSDCE-MREEEN N EMLET, |
BINEREMM R IMIIEMETHNMESSE. MRELIFES
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BADWISDCE-MRIFPIAREFISPNHREM, EMR2
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