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Comparison of dynamic contrast—enhanced MRI(DCE—MRI) with diffusion weighted imaging(DWI) in diagnosis and grading of glioma
QIAN Haifeng, SUN Shengjie, WU Xiao, et al. Department of Radiology, Huzhou Central Hospital, Huzhou 313000, China

[ Abstract ] Objective To compare of dynamic contrast—enhanced MRI(DCE-MRI) with diffusion weighted imaging (DWI)
in diagnosis and grading of glioma. Methods MRI examinations were performed in 16 patients with high grade gliomas (HGG)
and 12 patients with low grade gliomas (LGG) confirmed by pathology. The values of volume transfer constant (K"™*), volume
fraction of extravascular extracellular space (ve) of the region of interest (ROI) were calculated on DCE-MRI by pharmacokinetic
model, and the tumor apparent diffusion coefficient(tADC) and relative ADC (rADC) values were measured on DWI. The ¢ test was
used to calculate the statistical significance of K" value, v, value, tADC value and rADC value between HGG and LGG. The
receiver operating characteristic (ROC) curve analysis was also performed for evaluation of the sensitivity, specificity and area
under curve(AUC). Results HGG showed higher K™=, v, values and lower tADC, rADC values than LGG(all P<<0.01). ROC curve
analysis showed the AUC of mean v, value was the highest (AUC=0.906), and taking 0.142 as a cut-off value of v,, the sensitivity
and specificity to diagnose HGG were 87.5% and 91.7% , respectively. Conclusion Quantitative analysis parameters of
DCE-MRI and ADC value on DWI are of value in the diagnosis and grading of glioma.
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HGG 16 0.109+0.034 0305+0.116  1.186+0.243  1.284+0.293
LGG 12 0.051£0.025 0.103+0.096  1.450+0.287  1.613 £0.236
1 3.436 3.621 2391 2.901
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