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ADC value in MR diffusion weighted imaging for monitoring early response in colorectal cancer patients with liver metastases
undergoing chemotherapy QIAN Haifeng, LIU Dong, LI Zhangyu. Department of Radiology, Huzhou Central Hospital (Zhejiang
University Huzhou Hospital) , Huzhou 313000, China

[ Abstract ] Objective To investigate the value of.apparent diffusion coefficient (ADC) histogram on 3.0 T MR diffusion
weighted imaging (DWI) for monitoring the early chemotherapy response in colorectal cancer patients with liver metastases.
Methods Forty two colorectal cancer patients” with ‘liver metastases receiving chemotherapy underwent MRI examination
including plain and enhanced scan, and DWI."The longest diameter (LD) and ADC values were measured pre—chemotherapy, at
the first chemotherapy cycle and post<chemotherapy. The target lesions were grouped into the hypersensitivity and
hyposensitivity based on response evaluation criteria in solid tumors (RECIST) and the change of ADC histogram was
demonstrated. The receiver operating characteristic (ROC) curve analysis was performed for evaluation of the sensitivity,
specificity and Az value. Results | Sixty five target lesions were confirmed including 30 lesions in the hypersensitivity group and
35 lesions in the hyposensitivity.group. The difference of the LD and A LD values were not significant between the hypersensitivity
group and the hyposensitivity” group pre—chemotherapy and at the first cycle chemotherapy. The ADC values of the
hypersensitivity and hyposensitivity groups were (1.303 + 0.062) x 10°mm?/s, (1.340 + 0.065) x 10°*mm?s pre—chemotherapy, and
(1.394 +0.079)x10°mm?%s, (1.330 £0.088) x 10°mm?/s at the first cycle chemotherapy, respectively. The ADC value of the
hypersensitivity group was significantly higher than that at first cycle(P<0.05), but the ADC value of the hyposensitivity group was
not significantly changed(P > 0.05). The ADC histogram showed the peak shifted significantly to the right. The A ADC value of the
hypersensitivity group was higher than that of the hyposensitivity group at the first cycle (P<0.01). ROC curve analysis showed
the Az value of AADC was the highest (Az=0.891), the sensitivity was 90% and specificity was 77.14% for early response as-—
sessment.  Conclusion The AADC value in DWI may be used as an indicator in predicting chemotherapy sensitivity, and the
ADC histogram analysis is helpful for early response assessment of colorectal cancer patients with liver metastases undergoing

DOI: 10.12056/j.issn.1006—2785.2019.41.11.2017—2269
FATR B TR B 25 T AR — R B (2015KYB377)
A 45313000 #AM T P BERGIHT X S9N B )74
5@4’54}}?%‘:’i&j&%‘,Eﬂnail:qhﬂ)57Z@1 63.com

+1158-



WIS 2019 G55 4155 11 4

chemotherapy.
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