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Evaluation value of DCE-MRI for differentiation degree of lesion tissues
and microvessel density in patients with cervical cancer
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Abstract: Objective To explore the evaluation value of dynamic contrast-enhanced magnetic resonance
imaging (DCE-MRID) for differentiation degree of lesion tissues and microvessel density (MVD) in patients
with cervical cancer, Methods A total of 65 patients with cervical cancer admitted to the hospital were en-
rolled in the hospital as cervical cancer group from June 2020 to March 2023,and all completed DCE-MRI ex-
amination. A total of 65 patients with healthy cervix who underwent DCE-MRI examination for endometrial or
bladder diseases (bladder stones,bladder diverticulum,bladder inflammation) were enrolled as control group
from January 2021 to March 2023. Taking pathological examination as the golden standard, the diagnostic effi-
ciency of DCE-MRI in cervical cancer was analyzed. MVD in both groups was analyzed by immunohistochem-
istry and then compared. DCE-MRI quantitative parameters [ volume transfer constant (Ktrans) ,rate constant
(Kep) svolume fraction (Ve) ,apparent diffusion coefficient (ADC)] in both groups were recorded. According
to tissue differentiation degree, patients in cervical cancer group were divided into low-differentiation group
(12 cases) ,moderate-differentiation group (27 cases) and high-differentiation group (26 cases). The quantita-
tive parameters of DCE-MRI in cervical cancer patients with different tissue differentiation degree were com-
pared. The relationship between DCE-MRI parameters and differentiation degree of lesion tissues was analyzed
by Spearman correlation, the relationship between DCE-MRI parameters and MVD in patients with cervical

cancer was analyzed by Pearson. Results The accuracy, sensitivity, specificity, positive predictive value, nega-
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tive predictive value and Kappa coefficient of DCE-MRI in the diagnosis of cervical cancer were 86. 15%,
83.08%,89.23%,88.52%,84. 06% and 0. 723 respectively. Compared with control group, Ktrans, Kep, Ve
and MVD were significantly higher, while ADC was significantly lower in cervical cancer group (P <C0. 05).
Ktrans,Kep and Ve in low-differentiation group were significantly higher than those in moderate-differentia-
tion group and high-differentiation group,while ADC was significantly lower than that in moderate-differenti-
ation group and high-differentiation group (P <C 0. 05). Compared with moderate-differentiation group,
Ktrans,Kep and Ve were lower, while ADC was higher in high-differentiation group (P<C0. 05). Ktrans, Kep
and Ve correlated negatively with tissue differentiation degree, while correlated with positively MVD (P <<
0.05). ADC correlated positively with tissue differentiation degree, while correlated negatively with MVD
(P<C0.05). Conclusion DCE-MRI has high diagnostic value in cervical cancer,and DCE-MRI quantitative pa-

rameters related closely to differentiation degree of lesion tissues and MVD in patients with cervical cancer,

which can better evaluate changes of differentiation degree and MVD.
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