I EAN AR SIRI7 5 2022 4E45 19 %% 1 8] Chin J Interv Imaging Ther.2022, Vol 19,No 1 . 31

Apparent diffusion coefficient for predicting lymphovascular
invasion from extrahepatic cholangiocarcinoma

WANG Huameng', SHU Jian'", HUANG Xingiao', ZHOU Tiejun*, SU Song®
(1. Department of Radiology, 2. Department of Pathology, 3. Department of
Hepatobiliary Surgery. the Af filiated Hospital of Southwest
Medical University, Luzhou 646000, China)

[Abstract] Objective To explore the value of apparent diffusion coefficient (ADC) for assessment of lymphovascular
invasion (LVI) from extrahepatic cholangiocarcinoma (ECCA). Methods Totally 85 patients with single ECCA lesion
confirmed by postoperative pathology were retrospectively analyzed. All patients underwent conventional MRI and diffusion
weighted imaging (DWI) before operation. The patients were divided into LLVI positive group and LVI negative group
according to pathological results. ADC values were compared between groups, and the diagnostic efficacy of ADC values
for LVI was evaluated with receiver operating characteristic (ROC) curve. Results Among 85 ECCA patients, there were
22 cases with LVI (LVI positive group) and 63 cases without LVI (LVI negative group). ADC value of LVI negative
group was 1. 32X107%(1.25X107%, 1.45X10°) mm®*/s, of LVI positive group was 1. 17 X107°(1.08 X107 %, 1.31X
10*) mm®/s, and there were statistically difference of ADC values between groups ( P<(0.05). The area under the curve
(AUC) of ADC value for diagnosing positive LVI was 0. 80 (95% CI [0. 69, 0.91], P<C0.05). Taken 1. 18 X10™* mm®*/s
as the threshold of ADC value for predicting positive LVI, the sensitivity, specificity, positive predictive value, negative
predictive value and accuracy was 63. 64 % (14/22), 90.48% (57/63), 70.00% (14/20), 87.69% (57/65) and 83.53%
(71/85) , respectively. Conclusion ADC value could be used assess LVI in ECCA patients.
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