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DWI in diagnosis of cellular uterine leiomyoma
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[Abstract] Objective To investigate the value of DWI in diagnosis of cellular uterine leiomyoma. Methods Totally 181 cases of
uterine leiomyomas confirmed by pathology after surgery were collected, and 181 uterine leiomyomas were included in the study.
All the patients underwent routine MR plain scan, enhanced scan and DWI examination. ADC value of the uterine leiomyomas was
measured, and DWI manifestations were devided into low, equal and high signal intensity. Uterine leiomyomas with low DWI sig-
nal intensity were diagnosed as ordinary uterine leiomyomas. ADC value was used to diagnose uterine leiomyoma types with equal
and high DWI signal intensity. Taking pathological results as gold standard, ROC curve was drawn to evaluate the value of ADC in
diagnostic results of cellular uterine leiomyoma, and the diagnostic efficacy was calculated. Results There were 44 cellular uterine
leiomyomas confirmed by pathological diagnosis, including 20 equal signal and 24 high signal of DWI. There were 137 ordinary u-
terine leiomyomas, including 78 low signal, 50 equal signal and 9 high signal of DWI. The diagnostic results of uterine leiomyoma
with low signal in DWI was consistent with the pathological results. Significant differences of ADC value were found between the
cellular and ordinary uterine leiomyomas in all the uterine leiomyomas, so was in the equal and high DWTI signal uterine leiomyomas
(both P<<0.01). Taking ADC=1. 27X 10 * mm?®/s as threshold to diagnose cellular uterine leiomyoma in the equal and high DWI
signal uterine leiomyomas, the area under ROC curve was 0. 84 (95%CI [0. 76, 0.91], P<C0.01), and sensitivity and specificity
were 90. 91% (40/44) and 69.49% (41/59), respectively. DWI signal combined with ADC value in diagnosis of cellular uterine
leiomyoma had good consistency with pathological results ( Kappa=0. 702, P<C0.01), and sensitivity, specificity, accuracy, pos-
itive predictive value, negative predictive value were 90. 91% (40/44), 86.86% (119/137), 87.85% (159/181), 68.97% (40/
58), 96.75% (119/123), respectively. Conclusion DWTI in diagnosis of cellular uterine leiomyoma has high clinical application
value.
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Desmoplastic small round cell tumor in bile duct: Case report
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