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Correlation between r-FOV DWI and pathological results of cervical carcinoma
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Abstract:Objective To explore the correlation between reduced field of view diffusion weighted imaging (r-FOV DWI), and
pathological grading and staging of cervical carcinoma.Methods 49 patients diagnosed with cervical carcinoma by colposcope or cervical biopsy
were collected. All patients underwent MRI routine sequence, -FOV DWI and r-FOV DWI scanning. The pathological results of all cases were
obtained after the operation. The ADC values of the two sequences were measured. The image quality of the two sequences was evaluated subjectively.
The pathological results of 49 patients were analyzed, including pathological classification (squamous cell carcinoma, adenocarcinoma), pathological
grading (poorly differentiated, moderately differentiated, highly differentiated) and clinical staging (stage | — IV ).Spearman rank
correlation analysis was used to evaluate the correlation between r-FOV DWI ADC values and the pathological results of cervical
cancer.Results 49 patients were included in the study,including 40 cases of squamous cell carcinoma and 9 cases of adenocarcinoma.
In the cases of squamous cell carcinoma,9 cases were poorly differentiated, 19 cases were moderately differentiated,and 12 cases were
highly differentiated.Clinical staging included 15 cases in stage [ ,18 cases in stage [l ,7 cases in stage [l and 9 cases in stage IV.
There were statistically significant differences in ADC values between different grades of cervical squamous cell carcinoma,as well as
between r-FOV DWI group and {-FOV DWTI group. There was no statistically significant difference in ADC values between cervical
cancer classification and clinical staging.r-FOV DWI ADC value was positively correlated with squamous cell carcinoma grading (»,=0.874,P<0.01).
The AUC, sensitivity and specificity of low differentiated squamous cell carcinoma diagnosed by r-FOV DWI ADC value were 0.856
(0.827—0.881),90.16 % and 66.15% ,respectively.Conclusion The image quality of rrFOV DWI sequence is better, and the ADC
value is more accurate. The ADC value can reflect the differentiation of cervical squamous cell carcinoma to some extent.
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