PECTFOMRIZE

20174R11H 158 H1UH BHO7H

#® #

B IRADCE BIRE
7B X5 hifEs R
RIESE B fiE

AHEREMTREARERBSH
GI% #M 213002)

i NRH IFE
M A FRER] W M
AL

[#Z] A& ARiTREE IR R IR
(DWI) #9 &M 4% % 4% (ADC) 25 AR H 7 B
xR 2R LA 6 SRS B ME., F
% B AT 22 R BRAE 52 64 I 3545,
JE FE A AR TAE 35ADC I k254 A it I8 5%
YR B SE AR R, A IR AR 6
S A5AADCE 7 B, RFEANMEG-T3
ADC/E (ADCmean) , 43 LA J5 Jm 22
AR FATHITF IR, B ZADCAR
A F B M, Al 4m e 69 ADCmeandf
R FEIEIE, 2AALTFEL
(P<0. 001) ; %K 2B it 49 ADCmeanfik T Ik
B, EZAH%FEL(P.05) . ##%
ADCA AR A 7 B 547 7T vA B H AR AL AT
JEOEARZ 8, LR AR LR KA
Z R 6y £, AR AL TR .

[X40a] MR, Rt FWL%
#HEH; A HE

[FE %51 R734.2; R445.2

[ #kA7iR0] A

DOI:10.3969/j.issn. 1672~

5131.2017. 11. 005

WIS RIS

16 -

The Value of Histogram-based Apparent
Diffusion Coefficient in Distinguishing
Common Pathological Subtypes of Lung
Cancer

XU Jian—xing, LIU Liang—qing, WANG Kai—xiang, et al., Department of Radiology,
Changzhou Wujin People's Hospital, Changzhou 213002, Jiangsu Province, China

[Abstract] Objective To evaluate whether histogram analysis of apparent diffusion
coefficient (ADC) values can be used to differentiate common pathological subtype of lung
cancers. Methods Thirty—five lung cancer patients were retrospectively analyzed. ADC
histogram was obtained from the entire tumor volume. ADCmean were obtained in a MR
work station through software. Results The ADCmean was significantly lower in small cell
carcinomas than that in that non—small cell carcinomas. The ADCmean was significantly
lower in squamous cell carcinomas than that in adenocarcinomas. Conclusion Histogram
analysis of ADC values in lung cancers has potential for differentiating histologic subtypes,
providing information about the entire tumor.
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