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DCE-MRI and multi-b-value DWI for differentiating benign from malignant ovarian epithelial tumor
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[Abstract] Objective: To investigate the value of dynamic contrast enhanced-MR imaging (DCE-
MRI) and mulit-b-value diffusion weighted imaging (DWI) in differentiating malignant from benign
ovarian epithelial tumor.Methods:39 patients with ovarian epithelial tumor confirmed by postoperative
pathology were collected. All patients underwent mulit-b-value DWI and DCE-MRI. The apparent dif-
fusion coefficient (ADC),and DCE-MRI quantitative parameters (Ktrans,Kep and Ve values) were
measured on solid and cystic portion of ovarian tumor, respectively. Receiver operating characteristic
(ROC) curve was performed to determine diagnostic performance.Results: There were statistically sig-
nificant differences in ADC values between benign and malignant ovarian epithelial tumor in both the
solid and the cystic portion (P <C0.05).DCE-MRI quantitative parameters had statistically significant
differences in the solid portion of benign and malignant ovarian epithelial tumors (P <C0.05). With b
value of 1200s/mm? and thresholds of 1149.9mm?*/s for ADC of solid portion, DWI had AUC, Se and
Sp of 0.874,88.2% and 86.4% , respectively; with thresholds of 2640.2mm*/s for ADC of cystic por-
tion, DWI had AUC,Se and Sp of 0.893,73.7% and 88.2% ,respectively.For DCE-MRI, Ktrans values
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achieved the highest diagnostic efficiency among three quantitative parameters. With thresholds of
0.0925min ! for Ktrans,DWI had AUC, Se and Sp of,0.840,77.3% and 82.4 % ,respectively. The com-
bination of DCE-MRI and mulit-b-value DWI showed the best diagnostic performance for discrimina-

tion malignant from benign ovarian epithelial tumor with Se, Sp, PPV, NPV and ACC of 95.7%,
100%,94.1%,100% and 97.4% , respectively. Conclusion: ADC (b=1200s/mm®) and Ktrans values

may be valuable for differentiation of malignant from benign ovarian epithelial tumors. The combina-

tion of DCE-MRI with mulit-b-value DWI can further improve the diagnostic performance.
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