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Clinical significance of semi-quantitative indexes of dynamic contrast-enhanced MRI for
the differential diagnosis of ovarian cancer and assessment of FIGO staging
DANG Yong ping «ZHANG Han” .MI Wenjing

Imaging Department ,Chang an Hospital of Xi'an s Xi'an sShaanzi 710121,China
Abstract: Objective To analyze the clinical significance of semi-quantitative indexes of dynamic contrast-
enhanced magnetic resonance imaging (DCE-MRI) in the differential diagnosis of ovarian cancer and evalua-
ting the staging of the International Federation of Obstetrics and Gynecology (FIGO). Methods A total of
200 patients with ovarian tumors admitted to Chang'an Hospital from January 2021 to January 2023 were se-
lected and divided into benign group (125 cases) and malignant group (75 cases) based on pathological exami-
nation. Patients in the malignant group were subdivided into stage I group (12 cases),stage [[ group (34 ca-
ses) ,stage [[[ group (17 cases) and stage [V group (12 cases) based on FIGO staging. DCE-MRI examinations
were performed before pathological examination,and time-signal intensity (TIC) curves were established to
compare the types of TIC curves,and the time to peak (TTP), maximum linear increase slope (MSI) and
maximum linear decrease slope (MSD) in each group were detected and compared. The receiver operating
characteristic (ROC) curves were employed to evaluate the value of semi-quantitative indicators of DCE-MRI
in diagnosing ovarian cancer and predicting FIGO staging. Results The percentage of patients with outflow
type of TIC curve in the malignant group was significantly higher than that in the benign group, while the pro-
portion of patiens with inflow type of TIC curve was significantly lower than that in the benign group, the

differences had statistical significance (P <C0. 05). The levels of MSI and MSD in the malignant group were
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significantly higher than those in the benign group,while the level of TTP was significantly lower than that in
the benign group,the difference were statistically significant (P<C0. 05). The ROC curves showed that the ar-
ea under the curve (AUC) of TTP,MSI,and MSD in diagnosing ovarian cancer were 0. 765 (95%CI ;0. 700 —
0.829),0.802 (95%CI:0.734—0.870) ,and 0. 731 (95%CI :0. 645—0. 817) ,respectively,and the AUC of the
combined of the above indexes in diagnosing ovarian cancer was 0. 906 (95%CI ;0. 860—0. 953) with the sen-
sitivity of 82.70% and specificity of 89. 60% ,respectively. The level of MSI and MSD gradually increased and
the levels of TTP gradually decreased in patients in the stage [, [ , Il and IV groups,and the differences
were statistically significant (P<Z0. 05). The ROC curves showed that the AUC predicted by TTP, MSI and
MSD for advanced ovarian cancer were 0. 825 (95%CI ;0. 756 —0. 894),0. 716 (95%CI :0. 642—0. 791) and
0.715 (95%CI:0.631—0.799) ,respectively. The combined detection of TTP,MSI,and MSD for advanced o-
varian cancer was 0. 892 (95%CI ;0. 842—0. 941) , with sensitivity of 85. 30% and specificity of 87.20%. Con-
clusion The semi-quantitative indicators of DCE-MRI can effectively evaluate the hemodynamic changes of o-
varian lesions. The TIC curves of patients with ovarian cancer are mostly outflow or plateau type,with low ex-
pression of TTP levels and high expression of MSI and MSD,and the changes in semi-quantitative indexes are

closely related to FIGO staging. DCE-MRI examination has certain value in distinguishing the nature of ovari-

an tumors and predicting staging.
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