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ABSTRACT

Objective To investigate the role of dynamic enhanced magnetic resonance imaging (MRI) in the
differential diagnosis of ovarian cancer and the evaluation of the stage of the International Federation
of Obstetrics and Gynecology (FIGO). Methods A total of 120 patients with ovarian cancer treated
in our hospital from January 2022 to November 2023 were selected, and the surgical pathological
results were taken as the gold standard, and the patients in the malignant group were divided into 22
cases in the benign group and 98 cases in the malignant group according to the pathological results,
and the patients in the malignant group were divided into stage | group (26 cases), stage Il group (35
cases), stage Ill group (28 cases) and stage IV group (9 cases) according to the FIGO stage. All patients
underwent dynamic enhanced MRI examination, and the diagnosis results of benign and malignant
malignant were statistically compared, and the diagnostic efficiency was calculated by comparing them
with pathological results, and the semi-quantitative indexes and time-signal intensity (TIC) curve types
of dynamic enhanced MRI in benign and malignant patients were compared. At the same time, the
comparison of FIGO staging results and pathological results of dynamic contrast MRI was statistically
analyzed, and the semi-quantitative indexes of dynamic contrast MRI in patients with different
stages were analyzed. Results The sensitivity, specificity and accuracy of dynamic contrast MRI were
90.82%, 90.91% and 90.83% in the identification of benign and malignant ovarian cancer. There were
significant differences between SI60%, TTP200s and MS in patients with benign ovarian cancer and
malignant patients in patients with dynamic contrast MRI and TIC curve types (P<0.05), and the FIGO
stages of dynamic contrast MRI were 22 cases (24.18%), 33 cases (36.26%), 27 cases (29.67%), and 9
cases (9.89%), respectively, and the overall accuracy was 92.86% (91/98). In the selected patients (91
patients) diagnosed with malignant tumors by dynamic contrast-enhanced MRI, there were significant
differences in SI60%, TTP200s and MS levels in stage |, Il, lll, and IV (P<0.05), and the ROC curve data
showed that the AUC, sensitivity and specificity of SI60% were 0.800, 81.82% and 72.73%, respectively,
while those of TTP200s were 0.670, 51.52% and 81.82%, and MS were 0.744, 42.42% and 95.34%, the
AUC of the combined diagnosis of each index was 0.857, the sensitivity was 72.73%, and the specificity
was 95.45%, and the AUC, sensitivity and specificity of the combined diagnosis were high. Conclusion
Dynamic contrast MRI semi-quantitative indexes have high application value in the identification
of benign and malignant ovarian cancer and FIGO staging assessment, while TIC curve has high
application value in diagnosing the nature of ovarian cancer.

Keywords: Dynamic Enhancement; MJMRI; Semi-quantitative Indicators; Ovarian Cancer; Differential
Diagnosis; FIGO Staging
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