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Abstract: [ Purpose | To investigate the correlation between ADC value and clinicopathological
factors of rectal cancer. [Methods] A total of 360 patients with rectal cancer underwent radical
surgery from October 2013 to October 2014 were enrolled,all of them underwent pelvic MRI
and DWI scanning before surgery ,measured the tumor ADC value of rectal cancer. The corre-
lation between ADC value and clinicopathological factors was analyzed. [Results] Univariate
analysis showed the tumor ADC value in various pathological types and in various degree of
differentiations was all statistically significant (P all <0.001). The tumor ADC value between
generally types,postoperative T stage,lymph node metastasis and MRF infiltration was all
showed no significant difference. Multivariate analysis showed the interaction of differentiation
and T stage had a significant impact on ADC value (P=0.045). [Conclusion] The tumor ADC
value is associated with pathological type,tumor differentiation and the interaction of differenti-
ation and T stage.
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Figure 1 T2WI image of rectal
cancer

Figure 2 DWI image of rectal
cancer

Figure 3 ADC image of rectal cancer
and ADC value of the ROI
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Table 1 Clinicopathological facors and ADC value
in rectal cancer

Mean ADC value

Clinicopathological factors N (x10° mm?s) P
Pathological type
Tubular adenocarcinoma 263 0.772+0.046
Mucinous adenocarcinoma 46  0.893%0.151 <0.001
Papillary adenocarcinoma 51 0.789+0.075
General type
Elevated type 249 0.791+0.087
Invasive type 45  0.779+0.054 0.647
Infiltrating ulcer type 49  0.794+0.082
Degree of differentiation
Poorly-middle differentiated 78  0.738+0.047
Middle differentiation 250  0.793+0.057 <0.001
Well-middle differentiated 11 0.840+0.071
Postoperative T stage
Tis 78  0.793+0.053
T, 248 0.787+0.086
0.529
T, 25  0.806+0.101
Lymph node metastasis
No 206  0.789+0.079 0.88
Ny, 142 0.791+0.087
MRF infiltration
Infiltration 31  0.780+0.084
e 0.465
Non-infiltration 321 0.791+0.082
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