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Value of pelvic contrast-enhanced magnetic resonance imaging
combined with diffusion-weighted imaging in clinical
staging of cervical cancer*

Zhao Hong, Li Ya-nan, Bian Fang-yun, Ling li
(Department of Radiology, Yangzhou Maternal and Child Health Care Hospital,
Yangzhou University School of Medicine, Yangzhou, Jiangsu 225002, China)

Abstract: Objective To explore the value of pelvic contrast-enhanced magnetic resonance imaging (MRI)
in assessing the disease severity in patients with cervical cancer. Methods A retrospective analysis was conducted
on the medical records of 95 patients with cervical cancer (cervical cancer lesions group) who received treatment in
our hospital from January 2021 to March 2024. Another 95 women without cervical cancer in our hospital during the
same period were included as controls (normal myometrium group). All subjects underwent pelvic diffusion-
weighted imaging (DWI) and dynamic contrast-enhanced MRI to observe the changes in apparent diffusion

coefficient (ADC) and dynamic contrast-enhanced MRI features of cervical cancer lesions and normal myometrium.
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The diagnostic accuracy of pelvic dynamic contrast-enhanced MRI for the clinical stages of cervical cancer was
evaluated using pathological findings as the gold standard. Results Pathological diagnosis of 95 cervical cancer
patients showed 2 cases in stage IA, 8 cases in stage IB, 22 cases in stage I1A, 26 cases in stage [IB, 14 cases in stage
IITA, 8 cases in stage IIIB, 12 cases in stage IIIC, and 3 cases in stage IVA. Pelvic dynamic contrast-enhanced MRI
identified 0 cases in stage IA, 7 cases in stage IB, 21 cases in stage IIA, 28 cases in stage [IB, 12 cases in stage I11A,
10 cases in stage I1IB, 11 cases in stage IIIC, and 4 cases in stage [IVA. Two cases diagnosed pathologically as stage |
A cervical cancer were not detected by pelvic dynamic contrast-enhanced MRI. The sensitivities of pelvic dynamic
contrast-enhanced MRI in diagnosing cervical cancer in stages IB, IIA, IIB, IITA, IIIB, IIIC, and IV A were 87.5%,
90.9%, 100.0%, 85.7%, 100.0%, 91.7%, and 100.0%, with the specificities being 91.9%, 91.8%, 88.4%, 92.6%,
90.8%, 91.6%, and 91.3%, and the overall diagnostic accuracy being 91.6%. The minimum ADC value of the
cervical cancer lesion group was lower than that of the normal myometrium group (P < 0.05). Regarding the time-
signal intensity curve, types II and III were predominant in cervical cancer lesions (P < 0.05), whereas type I was

predominant in the normal myometrium (P < 0.05). Conclusions Pelvic dynamic contrast-enhanced MRI can be

i34 %

utilized for assessing the stages of cervical cancer with high diagnostic accuracy.

Keywords: cervical cancer; magnetic resonance imaging; dynamic contrast-enhanced imaging; staging
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