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ABSTRACT : Objective To assess the values of diffusion weighted imaging and contrast-enhanced mag-
netic resonance imaging ( MRI) in the evaluation of early endometrial cancer. Methods We retrospectively
analyzed the imaging data of 27 patients with pathologically confirmed stage I -1l endometrial cancer. These
patients received pelvic magnetic resonance imaging, diffusion weighted imaging with apparent diffusion coeffi-
cient-T2 weighted imaging fusion images ( ADC-T2WI), and T1 weighted imaging ( TIWI) of contrast-en-
hanced scan sequence. The accuracies of these image modes were analyzed and compared. Results The accu-
racy of routine pelvic MRI scan, diffusion weighted imaging with ADC-T2WI fusion images, and T1WI of con-
trast-enhanced scan for the early diagnosis of endometrial cancer was 66.7% , 85.2% , and 92. 5% , respec-
tively. The sensitivity, specificity and diagnostic accuracy of diffusion weighted imaging with ADC-T2WI fusion
images in the diagnosis of lesions with a 1/2 depth of muscle were 82.3% , 75% , and 85.2%. Conclusions

Routine pelvic MRI scan sequence has certain errors for the early diagnosis of endometrial cancer. On the

contrary, the diffusion weighted imaging with ADC-T2WI image fusion has remarkably increased diagnostic ac-
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curacy. The T1WI of contrast-enhanced scan can clearly display most of the lesions by identifying the muscular

infiltrations, and therefore can provide the most accurate information for the staging of early endometrial cancer.

Key words: endometrial carcinoma; magnetic resonance imaging; diffusion weighted imaging; apparent diffusion coefficient
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T2WI: T2 jiig; DWIL. SRBUNBURE; ADC: RWMY BREL; v 1,2, 3, A pHIRKEBURER S GH . TEAR., 48

HRAZ R FERE H ADC B & 5 BRSHR X 35,

T2WI: T2 weighted imaging; DWI. diffusion weighted imaging; ADC: apparent diffusion coefficient; circle 1, 2, 3, and 4, respective-

ly, show the region of interest selected ADC values of combination zone, the lesions of endometrial, combined with endometrial and myo-

metrial invasion different depths

A DWIZEHERAESE, WWERE; B. DWI AEREERES; C ADC-T2WIREEE K, JUZ >1/2 4k ADC{H 1. 12 x
107 mm’/s, WEMRFIEH MR, 207 Ib#; D. MRAMBERILIE >1/2; E RELSREMLTENBEEERENE2/3

(HE 6, x100)

A. T2WI combined with discontinuous myometrial invasion; B. DWI endometrial lesions showed high signal; C. ADC-T2WI fused image,

muscularis > 1/2 ADC value of 1. 12 x 10 *mm®/s, slightly lower in normal endometrium, the diagnostic phase I b; D. enhanced scan

lesions infringement myometrial > 1/2; E. pathological results of well-differentiated endometrioid carcinoma invading the muscular layer

2/3 (HE stain, x 100)
1 FERBEBEIH, BLRIZE>12

Fig1 Endometrial cancer phase [ b, violation of myometrial > 1/2
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B, 2, 3 pRREEBREX TENE. &aHRIVERLARFREHR ADC E I 5B X

circles 1, 2, and 3, respectively, show the region of interest selected ADC values of the lesions, combined with endometrial and myome-
trial invasion at different depths

A T2WI FENENE, &44%s,; B. DWIEG, WEFTEEES, ADC{EHZ0.86 x10 ~° mm*/s; C. ADC-T2WI G4 &
%, @AW ADCHZ 1.19 x107° mm’/s, JHEREHAEH, LHi Lal

A. T2WI endometrial thickening, combined with continuous; B. DWI image endometrial lesions shows high-signal ADC value of 0. 86 x
10 °mm®/s; C. ADC-T2WI fused image, combined with ADC value of approximately 1. 19 x 10 ~*> mm’®/s, the lesion has not broke
through the combination zone, with a diagnosis of stage I a

2 FEABEIaH

Fig 2 Endometrial cancer stage | a

1, 2, 3, 4 FHIRFBERREN FEANK., TENE. ”A%ﬁﬂﬂfﬁﬁﬂmﬁlmﬁﬂﬁ ADC {EUJJEE’JJEE%@IZ@

circles 1, 2, 3, and 4, respectively, show the region of interest with selected ADC values of endometrial, the lesions of endametrial, the
lesions, combined with endometrial and myometrial invasion at different depths

A T2WI Y RESR MRS, 4587 KiESL; B.DWIER, WEREERES; C ADC-2WI G S EK, 4561 ADC {HZ 0.89 x
10 ° mm®/s, JUZ >1/2 4k ADC{E#)1.78 x 10 ° mm’/s, ZEFHAERLEEH, BIEELEE <1/2; D, E #ifi (D) &
FRAL (E) TIWIHGRSR, ERBEE <172, HRARES, 2B IH; F WEERTENRFEERXES (HE R
£, x100)

A. T2WI endometrial diffuse disease, with less continuous junctional zone combined with owe continuous; B. DWI image, in which the en-
dometrial lesions show high signal; C. ADC-T2WI fused image, combined with an ADC value of 0. 89 x 10 > mm*/s < 1/2 of the myome-
trium, the ADC value is about 1. 78 x 10 ~* mm”/s at the >1/2 muscular layer; D, and E. axis (D) and sagittal (E) TIWI contrast-
enhanced scan, showing the lesions invading < 1/2 of muscular layer and involving the cervical diagnostic phase II ; F. pathological re-

sults of endometrioid carcinoma invading the cervical (HE stain, x100)

B3 TEAEBIE, REIE<12

Fig3 Phase ]I endometrial cancer (involving <1/2 myometrial layer)
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