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T 5 RHAHE(P <0.05); FREFHUERMEASITE, MRI-DWIE R 97 R B 09 S5 A
79.31%(95% CI:0.705, 0.852) , 4F 511 4 84.78%(95% CI:0.752,0.895) , FE# M A 82.67%(95% CI: 0.742,
0.876) ; SCC—AHBANE A 77.59%(95% CI:0.684,0.826) , HH1E A 81.52%(95% CI:0.726,0.862) , FEHEA
80.00%(95% CI:0.714,0.885) ; HE4HUBMEA 74.14%(95% CI:0.656,0.795) , HFEH 78.26%(95% CI:0.699,
0.844), BEHIMEH76.67%(95% CL:0.678,0.834) ; FEAKM 45BN A 87.93%(95% C1:0.826,0.925) , M
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DWI-MRI combined with HE4 and SCC-Ag in diagnosis of benign
and malignant ovarian tumors®

Xiao-guang You', Hai-ying Ren’, Li-jun Wen’
(1.Department of Radiology, The First Affiliated Hospital of Hainan Medical University, Haikou, Hainan
570102, China; 2. Department of Psychiatry, Jilin Sixth People's Hospital, Jilin, Jilin 132002, China;
3. College of pharmacy, Hainan Medical University, Haikou, Hainan 570102, China)

Abstract: Objective To evaluate the value of MRI-DWI combined with serum human epididymal protein 4
(HE4) and squamous cell carcinoma antibody (SCC-Ag) in the diagnosis of benign and malignant ovarian tumors.

Methods From June 2018 to September 2020, 150 patients with ovarian tumor, 26 cases of abdominal mass, 49
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cases of abdominal distension and discomfort, 25 cases of irregular vaginal bleeding, 31 cases of increased menstrual
flow, 24 cases of simple abdominal mild pain were selected. All patients were examined by MRI-DWI and serum
HE4 and SCC-Ag levels test. The serum HE4, SCC-Ag levels, and MRI-DWI related indexes in patients with benign
or malignant ovarian tumors were compared. The diagnostic efficacy of MRI-DWI, HE4, SCC-Ag, and their
combination in differentiating benign and malignant ovarian tumors was evaluated. Results The pathological
examination results showed that among the 150 patients with ovarian tumors, 58 were malignant tumors and 92 were
benign tumors; the serum HE4 and SCC-A levels of malignant tumor patients were higher than those of benign
tumor patients (P < 0.05); the maximum diameter ratio of malignant tumor patients with benign tumors have a higher
ADC value than those with benign tumors, and the main features are uneven cyst wall/separation, cystic solid = 30%,
and uneven T, signal (P < 0.05); the sensitivity, specificity, and accuracy of MRI-DWI were 79.31% (95% CI: 0.705,
0.852), 84.78% (95% CI: 0.752, 0.895), and 82.67% (95% CI: 0.742, 0.876), respectively; the sensitivity, specificity,
and accuracy of SCC-A were 77.59% (95% CI: 0.684, 0.826), 81.52% (95% CI: 0.726, 0.862), and 80.00% (95% CI:
0.714, 0.885), respectively; the sensitivity, specificity and accuracy of HE4 were 74.14% (95% CI: 0.656, 0.795),
78.26% (95% CI: 0.699, 0.844), and 76.67% (95% CI: 0.678, 0.834), respectively; the combined sensitivity,
specificity, and accuracy were 87.93% (95% CI: 0.826, 0.925), 94.57% (95% CI: 0.899, 0.986), and 92.00% (95%
CI: 0.887, 0.964), respectively. Conclusions The MRI-DWI imaging characteristics of patients with ovarian
malignant tumors are mainly based on uneven T, signal, low ADC value, uneven cyst wall/separation, cystic solidity,
and the combined detection of serum HE4 and SCC-Ag can improve the diagnostic efficiency of tumor
differentiation between benign and malignant ovarian tumors, and provides a reference for clinical diagnosis and
treatment.

Keywords: ovarian tumor; benign and malignant; multiparametric magnetic resonance imaging; HE4; squa-

mous cell carcinoma-related antigen; combination
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