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ABSTRACT

Objective To investigate the value of MRI multi-sequence examination in the diagnosis and staging
of endometrial cancer (EC). Methods The clinical data of 62 patients with EC and 67 patients with
benign endometrial hyperplasia confirmed by pathology in the hospital were retrospectively analyzed
from March 2019 to March 2024. All enrolled patients received MRI multi-sequence examination.
The pathological result was used as the gold standard to analyze the diagnostic results of MRI multi-
sequence examination in diagnosing EC and the consistency with pathological examination on
evaluating TNM staging. Resufts MRI multi-sequence diagnosed 64 cases of EC and 66 cases of benign
endometrial hyperplasia, and compared with pathological result, the sensitivity, specificity, accuracy
rate and kappa value of MRI multi-sequence were 95.23%, 94.02%, 94.62% and 0.892 respectively.
Pathological result showed that among the 62 patients with EC, there were 11 cases (17.74%) of
stage T1a, 19 cases (30.64%) of stage T1b, 15 cases (24.19%) of stage T2, 7 cases (11.29%) of stage
T33, 6 cases (9.68%) of stage T3b and 4 cases (6.45%) of stage T4, and there were 35 cases (56.45%)
of stage NO, 20 cases (32.26%) of stage N1 and 7 cases (11.29%) of stage N2, and there were 58 cases
(93.54%) of stage MO and 4 cases (6.45%) of stage M1. The accuracy rates of MRI multi-sequence in
the diagnosis of T, N and M stages of endometrial cancer were 82.26% (51 cases/62 cases), 83.87% (52
cases/62 cases) and 98.38% (61 cases/62 cases) respectively, and kappa values were 0.775, 0.717 and
0.880. Conclusion MRI multi-sequence examination has high consistency with pathological result in the
diagnosis of endometrial cancer and evaluation of pathological staging, and it has high clinical value.
Keywords: Endometrial cancer; MRI multi-sequence; Diagnosis; Staging
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