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ABSTRACT

Objective To investigate the relationship between different parameters of diffusion weighted imaging
(DWI) and invasive endometrial carcinoma and lymphovascular space infiltration (LVSI). Methods The
pathological and MR Data of 233 patients with endometrial carcinoma were analyzed retrospectively.
There were 169 cases of non-invasive endometrial carcinoma and 64 cases of invasive endometrial
carcinoma. There were 59 cases in LVSI (+) group and 174 cases in LVSI (-) group. The average
apparent diffusion coefficient (ADCmean) and minimum apparent diffusion coefficient (ADCmin)
of tumors were measured by manually delineating regions of interest (ROIs) on imaging slices. The
receiver operating characteristic (ROC) curve was employed to evaluate the correlation of ADCmean
and ADCmin with invasive endometrial carcinoma and lymphovascular space invasion (LVSI).
Resufts There were statistically significant differences between ADCmean and ADCmin and invasive
endometrial carcinoma and LVSI (P<0.001). According to the optimal diagnostic threshold, the areas
under the curve of ADCmean/ADCmin in the diagnosis of invasive endometrial carcinoma and LVSI
were 0.864/0.871 and 0.828/0.880. The sensitivity was 84.6%/87.7%, 79.7%/84.7%; The specificity
was 80.4%/85.7%, 71.3%/83.9%. Conclusion ADCmean and ADCmin can be used to predict invasive
endometrial cancer and non-invasive endometrial cancer, and are negatively correlated with LVSI.
Keywords: Endometrial Cancer; Magnetic Resonance Imaging; Invasive Endometrial Carcinoma; Lymphatic
Vascular Space Infiltration;
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