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Value of preoperative semi-quantitative DCE-MRI in the diagnosis
of endometrial cancer and the assessment of tumor invasion*

Miao Hui-min, Ai Pei-pei
(Department of Radiology, Changzhou Maternal and Child Health Hospital, Changzhou, Jiangsu 213000,
China)

Abstract: Objective To assess the value of preoperative semi-quantitative dynamic contrast-enhanced
magnetic resonance imaging (DCE-MRI) in diagnosing endometrial cancer (EC) and assessing tumor invasion.
Methods A total of 79 patients with suspected EC who were admitted to Changzhou Maternal and Child Health
Hospital from January 2020 to December 2024 were selected. Semi-quantitative DCE-MRI examination was
performed on the patients. Using surgical histopathology as the gold standard, the diagnostic results for EC and
myometrial invasion, as well as the diagnostic value of semi-quantitative DCE-MRI for EC and its myometrial
invasion, were analyzed. Semi-quantitative DCE-MRI parameters were compared among patients with different
degrees of myometrial invasion. Results Among the 79 patients, 62 (78.48%) were pathologically confirmed to

have EC. The sensitivity, specificity, accuracy, positive predictive value, and negative predictive value of DCE-MRI
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for diagnosing EC were 85.48% (95% CI: 0.74, 0.922), 76.47% (95% CI: 0.527, 0.905), 83.54% (95% CI: 0.739,
0.901), 92.98% (95% CI: 0.833, 0.972), and 59.09% (95% CI: 0.387, 0.768), respectively. Among the 62 patients
with EC, the sensitivity, specificity, accuracy, positive predictive value, and negative predictive value of DCE-MRI
for assessing myometrial invasion were 85.42% (95% CI: 0.728, 0.928), 71.43% (95% CI: 0.454, 0.883), 82.26%
(95% CI: 0.710, 0.898), 91.11% (95% CI: 0.793, 0.965), and 58.82% (95% CI: 0.360, 0.784), respectively, with good

agreement (Kappa = 0.762). The time to peak was longer in the deep myometrial invasion group than in the

superficial invasion group, whereas the maximum contrast concentration, area under the concentration-time curve,

and maximum slope were all lower in the deep invasion group (P < 0.05). Conclusions Semi-quantitative DCE-

MRI has relatively high efficacy in diagnosing EC and assessing the degree of myometrial invasion of EC, and can

provide imaging evidence for formulating personalized treatment plans in clinical practice.
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