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ABSTRACT

Objective To investigate the diagnostic value of dynamic enhanced magnetic resonance imaging
(MRI) combined with the monocyte to lymphocyte ratio (MLR) level in the myographic infiltration
of endometrial carcinoma (EC). Methods 120 patients with suspected EC admitted to hospital from
January 2018 to December 2021 were selected, and the patients were divided into control group
(n=60, non-EC) and observation group (n=60, EC) with pathological diagnosis as the gold standard. All
patients underwent dynamic enhanced MRI scan and surgical histopathological analysis. Patients with
EC were divided into the combined group (deep infiltration) and the non-combined group (no/shallow
infiltration) according to whether they had deep infiltration. MLR levels in the observation group and
the control group were compared, MLR levels and clinical data in the combined group and the non-
combined group were compared, and factors related to EC patients with deep muscle infiltration were
analyzed by multivariate Logistic regression. Receiver operating characteristic curve (ROC) was drawn,
and area under the curve (AUC) was used to evaluate the diagnostic value. Resufts The MLR level in
observation group was higher than that in control group (P<0.05). Pathological examination showed
that 14 cases of deep muscle infiltration were in the combined group, 46 cases of no/shallow muscle
infiltration were in the uncombined group. The results of dynamic enhanced MRI showed that 11 cases
of deep muscle infiltration and 40 cases of no/shallow muscle infiltration. The diagnostic accuracy of
dynamic enhanced MRI scan was 85.00%, which was in good agreement with the pathological results
of surgery (Kappa=0.826, P<0.05). The MLR level in the combined group was higher than that in the
non-combined group (P<0.05). The number of cases involving cervix, the degree of differentiation was
G3, and the number of lymph node metastasis in the combined group was higher than that in the non-
combined group (P<0.05). Multivariate Logistic regression analysis showed that cervical involvement,
G3 differentiation, lymph node metastasis and MLR were the relevant factors for EC patients with deep
muscle infiltration (P<0.05). ROC curve results showed that the AUC values of dynamic enhanced MRI
scan, MLR and their combination in diagnosing EC with deep muscle infiltration were 0.826, 0.835 and
0.867, respectively (P<0.05), and the AUC values of the combination were higher (P<0.05). Conclusion
Dynamic enhanced MRI scan and MLR level have important value in the diagnosis of deep muscle
infiltration in EC patients, and the combination of the two has higher diagnostic value.

Keywords: Magnetic Resonance Imaging; Dynamic Enhanced Scanning; Monocyte to Lymphocyte Ratio;
Endometrial Cancer; Myographic Infiltration; Diagnostic Value
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