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Dynamic contrast enhanced-MRI and diffusion weighted
imaging parameters for predicting microsatellite
instability of colorectal cancer

MA Wenting, ZHU Yuanhui, WEI Zhaokun, WANG Lili"
(Department of Radiology, Gansu Provincial Hospital, Lanzhou 730000, China)

[Abstract] Objective To investigate the value of dynamic contrast enhanced-MRI (DCE-MRI) and diffusion weighted
imaging (DWI) parameters for predicting microsatellite instability ( MSI) of colorectal cancer. Methods Data of 11
colorectal cancer patients with MSI (MSI group) and 55 colorectal cancer cases with microsatellite stability (MSS, MSS
group) confirmed by pathology were retrospectively analyzed. Preoperative DCE-MRI parameters, including volume
transfer constant (K" ), extracellular extravascular volume fraction (V.), rate constant (K.,) and initial area under the
curve HAUC) were compared between groups. so were apparent diffusion coefficient (ADC) of DWI. Receiver operating
characteristics (ROC) curve was drawn to evaluate the efficacy of each parameter for predicting colorectal cancer MSI.
Multivariate logistic regression was used to establish a combined model based on DCE-MRI parameters with the highest
diagnostic performance and ADC, and its diagnostic efficacy was evaluated. Results K", K, and iAUC of MSI group
were lower than those of MSS group (all P<<0.05), ADC of MSI group was significantly higher than that of MSS group
(P<<0.001), while V. were not significantly different between groups (P=0.536). AUC of K., for predicting colorectal
cancer MSI was 0. 890, higher than those of K™, iAUC and ADC (AUC=0. 822, 0.830, 0.879, Z=3.456, 3.173,
3.170, all P<<0.001), of K.+ ADC was 0.970, higher than that of K., and ADC alone (AUC=0.890, 0.879, Z=
6.171,3.978, both P<<0.001). Conclusion DCE-MRI combined with DWI parameters could be used to effectively predict
MSI of colorectal cancer.
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