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Quantitative Analysis of Dynamic
Contrast Enhanced MRI for Assessing the
Microvascular Permeability of Cervical
Squamous Cell Carcinoma*

[Abstract] Objective To study the cervical squamous cell carcinoma microvascular
permeability characteristics and clinical significance by using 4D—THRIVE dynamic
contrast—enhanced MRI. Methods The maximal values of K™ and Ke and Ve from 72
patients with cervical squamous cell carcinoma (44 with stage II , 28 with stage III ) and 30
with no cervical carcinoma for controlled group were obtained by 4D THRIVE DCE—
MRI. In Matlab platform interest in the region STC and CTC were obtained nonlinear
fitting microvascular permeability parameters K™, Kep and Ve values, assess normal cervix,
cervical squamous cell carcinoma II, III characteristics and vascular permeability. Results
There were significant differences between the controlled group and patients with cervical
squamous cell carcinoma for K™ and Ke and Ve (p<<0.05). Significant differences were
also obtained between stage II and stage III for K™* and Ke(p<<0.05), but for Ve (p=>0.05).
Conclusion Our results suggest that microvascular permeability from quantitative analysis
of DCE—MRI is helpful for staging cervical squamous cell carcinoma.
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