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ABSTRACT

Objective To investigate the diagnostic value of CT and MAGNETIC resonance imaging (MRI) in
endometrial carcinoma (EC), and to analyze the application value of combined examination in
endometrial carcinoma. Methods The clinical data of 100 patients with endometrial lesions suspected
of EC admitted to our hospital from December 2019 to December 2021 were retrospectively selected.
All patients received CT and MRI scans in our hospital. The final pathological diagnosis was taken as the
gold standard to analyze the evaluation value of CT, MRI and combined detection for EC. At the same
time, the expression level of VEGF in postoperative pathological sections of patients was determined
by immunohistochemistry, and the degree of EC malignancy was determined by imaging. Resuits 87
cases of EC and 13 cases of benign endometrial lesions were confirmed by postoperative pathological
examination. According to Kappa consistency test, the consistency between CT and pathological
test was poor (Kappa=0.246), the consistency between MRI and pathological test was general
(Kappa=0.412), and the consistency between CT combined with MRI and pathological test was good
(Kappa=0.75). The diagnostic sensitivity of CT, MRI and CT combined WITH MRI were 67.82% (59/87),
72.41% (63/87), 90.80% (79/87) when EC was included in the positive group and benign lesions were
included in the negative group. The specificity was 76.92% (10/13), 92.31% (12/13), 100.00% (13/13),
and the accuracy was 69.00% (69/100), 78.00% (78/100), 92.00% (92/100). CT combined with MRI has
higher diagnostic efficiency for EC than single CT and MRI. Conclusion CT combined with MRI has a high
diagnostic efficiency for EC, and is consistent with the results of pathological examination. It has a high
application value for early clinical difficult to diagnose endometrial lesions.
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