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Value of DCE-MRI semi-quantitative parameters combined with
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[Abstract ] Objective To investigate the value of semi-quantitative parameters of dynamic enhanced
magnetic resonance (DCE-MRI) combined with serological indicators in differentiating ovarian borderline
tumor (BOT) and epithelial ovarian cancer (EOC). Methods A total of 128 patients with epithelial ovarian
tumor admitted to this hospital from July 2018 to July 2020 were selected. With the postoperative histopathol-
ogy as the gold standard, 43 cases of BOT were included as the BOT group and 85 cases of EOC as EOC
group. The conventional MRI and multi-phase dynamic contrast-enhanced scanning were performed in both
groups,and the DCE-MRI semi-quantitative parameters such as the peak time (TTP),maximum concentra-
tion of contrast agent (Cmax), area under contrast concentration-time curve (AUC) and maximum linear
slope (MS) were obtained through post-processing,and the serology indexes of folate receptor 1 (FOLR1),
carbohydrate antigen (CA) 125 and CA19-9 levels were detected. The receiver operating characteristic (ROC)
curve was used to analyze the differential diagnostic efficiencies of above dCE-MRI semi-quantitative parame-
ters,single serological index and their combination for BOT and EOC. Results The mass types in the EOC

group were mainly cystic and solid, moreover were mostly unilateral and moderately enhanced,while abdominal
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and pelvic effusion was rare;in the mass types in the BOT group,the cystic component was dominant, unilat-
eral and moderate enhancement were more common,and abdominal and pelvic effusion was rare. There was no
statistically significant difference in the morphological features of conventional MRI between the two groups
(P>0.05). TTP of the EOC group was significantly lower than that of the BOT group (P <C0. 05),and
Cmax, AUC and MS were significantly higher than those of the BOT group (P <C0. 05). The serum levels of
FOLRI and CA125 in the EOC group were significantly higher than those in the BOT group (P <C0. 05),and
the serum CA19-9 level had no statistically significantly difference compared with the BOT group (P >>0. 05).
The DCE-MRI semi quantitative parameters TTP,Cmax, AUC,MS and serological indicators FOLR1,CA125
had certain differential diagnostic efficiency,the area under the curve (AUC) was 0. 715,0. 677,0. 733,0. 794,
0.803,0. 755, respectively; AUC of the combination of DCE-MRI semi quantitative parameters and serological

indexes for differentiating the both was 0. 953. Conclusion

TTP, Cmax, AUC and MS combined with

FOLRI1,CA125 have high differential diagnosis efficiency for BOT and EOC.

[ Key words] magnetic resonance imaging;dynamic enhanced scan;borderline ovarian tumor;ovarian car-

cinoma;folate receptor;carbohydrate antigen 125
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