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Abstract: [ Objective ] To explore the value of global histogram parameters of MRI apparent diffusion
coefficient(ADC) in distinguishing endometrial cancer(EC) from benign intrauterine lesions. [ Methods ]
A total of 179 patients with intrauterine lesions confirmed by surgery and pathology were enrolled in
the study,including 78 cases of EC and 101 cases of benign intrauterine lesions. Pelvic MRI and dif-

fusion weighted imaging were performed within 2 weeks before surgery. Mann—Whitney U test or inde-
pendent sample t test was used to compare the ADC histogram parameters of the EC group and the be-
nign group. The receiver operating characteristic(ROC) curve of histogram parameters were analyzed to
calculate the sensitivity and specificity. The ROC curves with different characteristics were compared
by Delong test. Independent predictors of benign and malignant lesions in uterine cavity were screened
by multivariate Logistic regression. [Results] The maximum,minimum,average,median, 10" per-
centile, 25" percentile,50" percentile, 75" percentile,90" percentile,and uniformity of EC group were
significantly lower than those of the benign group. Energy,entropy, kurtosis,and skewness of EC group
were significantly higher than those in the benign group (all P<0.05). Multivariate Logistic regression
analysis showed that age(OR=1.182,95%CI:1.061~1.316, P<0.05) and histogram score(OR=1.081,
95%Cl1:1.054~1.110,P<0.001) were independent predictors of benign and malignant uterine lesions.
[Conclusion ] The global histogram analysis of ADC value is helpful to distinguish endometrial cancer from
benign intrauterine lesions.
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Figure 1 Drawing three-dimensional region of interest (VOI)
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ROC 7 -4 B B S5 I2 Wi 3L Histscore 0.078 0.013 35297 1.081 1.054~1.110 <0.001°
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The 46-year-old female was pathologically proved to be submucosal
leiomyoma of the uterus. The intrauterine mass showed equal signal in-
tensity on sagittal T2WI and axial DWI and ADC (A,B,C). The frequency
(D) : maximum , minimum , mean , median , percentile 10, percentile 25,
percentile 50, percentile 75, percentile 90, energy , entropy , kurtosis, skew-
ness and uniformity of voxel distribution are 2041.0,822.0,14509,14789,
1160.0,1265.7,1471.0,1604.5,1756.0,6.0,6.0,-0.2,-0.2,0.8.

Figure 2 A case of benign lesion in uterine cavity

8K

The 49-year-old female was pathologically confirmed as endometrioid
adenocarcinoma grade Il . The intrauterine mass showed high signal
on sagittal T2WI and slightly high signal on (A),axial DWI and low
signal (C) on (B),ADC map. The frequency (D):maximum,minimum,
mean, median , percentile 10,percentile 25,percentile 50, percentile
75 ,percentile 90, energy ,entropy , kurtosis, skewness and uniformity
of volume histogram reflecting voxel distribution were 1867.0,669.0,
1130.0,1126.8,909.0,1007.3,1124.6,1248.6,1342.6,6.5,0.5,0.3,
0.3,0.8.

Figure 3 A case of endometrial carcinoma
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The figure shows the ROC curve comparison of the first three his-
togram parameters with the largest area under the curve and the
total histogram score. After Delong test and analysis,the ROC
curve of histogram score was compared with the other three curves,
the p values were all less than 0.05 (0.014,0.016,0.028).
Figure 4 ROC curve comparison
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