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Differential Value of b-value Magnetic
Resonance Diffusion-weighted Imaging in
Benign and Malignant Endometrial Polyps
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ABSTRACT

Objective To evaluate the differential value of B-value magnetic resonance diffusion-weighted imaging
(DWI) in benign and malignant endometrial polyps (EP). Methods Retrospective collection of 98
cases of endometrial lesions in our hospital from July 2018 to July 2023 as the research object.
The average age was (52.46+4.29) years, ranging from 25 to 78 years. All patients were confirmed
benign and malignant by pathological examination, of which 32 were malignant and 66 were benign.
Clinical and pathological data of all patients were collected. The DWI signal intensity distribution of
the two groups under different b values and the average ADC values of EP benign and malignant
lesions of different pathological types under different b values were compared. The benign and
malignant lesions of EP were analyzed using the EmpowerStats software for layered cross-testing.
Receiver operating characteristic (ROC) curve was used to evaluate the diagnostic value of DWI-ADC
in differentiating benign and malignant EP lesions. Resufts (1) The difference of DWI signal intensity
between benign and malignant endometrial lesions was statistically significant (P<0.05). (2) Age,
BMI, history of hypertension, history of diabetes, ADC value were all independent risk factors for
benign and malignant endometrial lesions (P<0.05). (3) ADC values under different b values showed
that the average ADC value of EP malignant lesions (limited endometrial cancer, diffuse endometrial
cancer) was significantly lower than that of EP benign lesions (proliferative EP lesions, inflammatory
EP lesions), and the difference was statistically significant (P<0.05). At the same b value, there were
no significant differences in ADC values between proliferative EP lesions and inflammatory EP lesions,
or between localized endometrial carcinoma and endometrial carcinoma (P>0.05). The ADC values of
localized and diffuse endometrial carcinoma with b value of 800 s/mm2 were significantly lower than
those of 50 and 400s/mm? (P<0.05). (4) Stratified interaction analysis showed that the relationship
between b value and ADC always existed in the two groups of EP benign and malignant lesions
regardless of adjustment factors, and after Pinteraction, It Was found that EP benign and malignant lesions
could not affect the relationship between b value and ADC (all Piteraction>0.05). (5) ROC curve analysis
results of ADC showed that when b value was 800 s/mm?, the AUC was the largest (0.862), that is,
when b value was 800 s/mm?, the ADC value had the highest differential diagnostic efficiency, and the
cutoff value for differentiating benign and malignant EP was 1.38x103 mm?/s, with a sensitivity of 0.871.
The specificity was 0.883. Condlusion DW!| has certain clinical significance for the benign and malignant
evaluation of EP. ADC values with different b values have high identification value for the benign and
malignant diagnosis of EP, and the ADC values have the highest differential diagnosis efficiency when b
value is 800 s/mm?,

Keywords: Endometrial Polyps; Benign and Malignant Lesions; b-value; ADC; Magnetic Resonance
Diffusion-weijghted Imaging
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R1 FERARRENRTREDWIESEERTHOHIB(%), n=187] ]2 —BEELLRn(%)]
2851 RiES ZHES EEBES TESES e THETHEN=32) RMFETHn=66) x*/tfE PE
EmTAN=32) 0 4 11 17 FiR (%) 48.53+4.47 29.91+4.16 18.570 <0.001
RMRTA(n=66) 45 18 3 0 BMI(kg/m?) 28.65%5.05 22.84%2.03 9.296 <0.001
< 80.143 FHRGEE (mmHg) 120.57+9.73 118.03+9.85  1.729 0.085
Pl <0.001 FIYEFHE(mmHg) 77.34+8.25 79.15+8.33 1454  0.148
DE(RIS) 95.22+8.89 96.04+8.57 0.622 0.535
RIBETER @ sE 0.054 0.817

TE & = 11(34.37) 20(30.30)

FHH() <3520, >35=1 S 21(65.63) 46(69.70)
BMi(kg/m?) <24.00=0, >24.00=1 IR 0374  0.541

N &0, 21 2 10(31.25) 24(36.36)

BRESE %=0, 2=1 B 22(68.75) 42(63.64)
T =0, 2=1 RMESE 15.437 <0.001

- 2 15(46.88) 13(19.70)

FEREERE(mm) <6.00=0, >6.00=1 = 17(53.12) 53(80.30)
ADC{E(X10°*mm?/s) >1.10=0, <1.10=1 YRS 20.468 <0.001

#5 FRARELE FEABEBEREADCESELR(X10°mmYs) = 19(59.38) 14(21.21)

IR B8 b=50s/mm’ _b=400s/mm’ b=800s/mm’ o 13(40.62) 52(18.79)
AR 35 1724026 1714027 1664028 I L 0449 0.503

RENRT 27 1704025 1684024 1644027 & 7(21.88) 12(18.18)

B T T & 25(78.12) 54(81.82)
t{a 0.542 0.328 0.153 N 0665 0415

P& 0.590 0.744 0.879 = 6(18.75) 16(24.24)

BIREFSHESE 66 0.98+0.17 0974015 0781012 = 26(81.25) 50(75.76)
BB FENERE 59 0.95+0.14  0.94+0.18  0.76+0.14% @ZEFRe 1363 0243
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BMI2>24.00 kg/m? 1.041 0329 4758 2832  1.846~3.274 0.018
BMmEE 1337 0347 4125  3.807  2512~4726  0.030
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Lt BERT RHRT Pinteraction
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FIEESE 33.37(23.46~42.15) <0.001 40.15(26.37~51.46) <0.001  0.185
=L 19.34(14.32~27.68) <0.001 20.59(14.57~29.73) <0.001  0.469
ELY) 17.91(12.43~25.77) <0.001 28.27(19.55~35.94) <0.001  0.341
B3 16.78(11.29~22.47) <0.001 14.63(9.33~20.24) <0.001  0.285
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&7 R EbEDWI-ADCIERIF B PR R B KT 8012 B R aE

bf&(s/mm?) AUC  95%Cl HUE(X10°mm?/s) SEE BEE ANFEN
50 0.781 0.752~0.816 1.27 0.817 0.845 0.793
400 0.797 0.764~0.837 1.34 0.826 0.859 0.811
800 0.862 0.835~0.878 1.38 0.871 0.883 0.876
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