FERRE#ELIRAE
TSR R ERER
R

Mo R
1LERERAFHRENARERAQ”H
(3T75 =M 225300)

2. HMNAEMEERRA=F
(I #M 225000)

[EE] BN ST oA LR IR &
(DCE-MRI)F0 BN A 16 (DWI) TEF 5 R IR 12 i
AR, B BRG] F=RERES
EHARFIDWIFIDCE-MRIEAHEZR, $947DW/DCE-
MRIFFREAEZERE. shSIEaFE. BE-15
SREMEKMADCE, H5FRAENALRREFLE
BT T, SR RIBALFEFRENER,
LW FERRRENSRME. 2. ERRE. B
MEFRMEF B TUNE S B9 DCE-MRITE T a.

[ b IIHAR9BURRIMES993.0%. 88.9%. 100%; 4
21£3990.9%. 93.3%. 100%); AEHEMF92.6%.
92.6%. 100%; FRMFAMEHFOT.6%. 72.7%.
100%; FBMEFUMERT6.9%. 97.7%. 100%. o
£53¢ DWIFIDCE-MRIEBI TR S F = RIS 47 HAFN
RIED RV

[R§23A] BHASITELIE R IRA
BN R, FERER
(FEISD =] R711.74
[XERtRIREE] A
[(E£MAB] 2021 ETIHE R4 EE
RIEFIE (F202134)
DOI:10.3969/].issn.1672-5131.2026.01.035

CHINESE JOURNAL OF CT AND MRI, Jan. 2026, Vol.24, No.1 Total No.195

A Study on the Accuracy of Magnetic Resonance
Imaging in Evaluating Myographic Infiltration in
Endometrial Carcinoma®

SHANG Pan®", LIU Hai-yan®.

1.Department of Obstetrics and Gynecology, Taizhou People's Hospital Affiliated to Nanjing
Medical University, Taizhou 225300, Jiangsu Province, China

2.Department of Obstetrics and Gynecology, Affiliated Hospital of Yangzhou University, Yangzhou
225000, Jiangsu Province, China

ABSTRACT

Objective To evaluate the effectiveness of dynamic contrast-enhanced magnetic resonance imaging
(DCE-MRI) and diffusion-weighted imaging (DWI) in the diagnosis of endometrial cancer. Methods
Preoperative DWI and DCE-MRI imaging data of 54 patients with endometrial carcinoma were
retrospectively studied. The depth of myometrial infiltration, dynamic enhancement features, time-
signal intensity curve and ADC values as shown by DW/DCE-MRI were analyzed, and compared with
the histopathological results after surgery. Results According to the results of histopathology, the
sensitivity, specificity, accuracy, positive predictive value and negative predictive value in the diagnosis
of endometrial adenocarcinoma were as follows: the sensitivity of DCE-MRI in la, Ib and Stage Il was
93.0%, 88.9% and 100%, respectively; The specificity was 90.9%, 93.3% and 100%. The accuracy was
92.6%, 92.6%, 100%; The positive predictive values were 97.6%, 72.7% and 100%. The e negative
predictive values were 76.9%, 97.7% and 100%. Conclusion DW| and DCE-MRI can improve the accuracy
of endometrial carcinoma staging and pathological grade.

Keywords: Dynamic Contrast-enhanced Magnetic Resonance Imaging; Diffusion-weighted Imaging;
Endometrial Cancer
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