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Diffusion tensor imaging in differential diagnosis of clear cell
renal cell carcinoma and transitional cell carcinoma

XU Mingzhe, LIU Ailian™ , SONG Qingwei, SUN Meiyu, CHEN Lihua, HAN Zheng
(Department of Radiology. the First Af filiated Hospital of Dalian
Medical University, Dalian 116011, China)

[Abstract] Objective To evaluate the value of ADC and FA of diffusion tensor imaging (DTD in differentiating clear cell
renal cell carcinoma (ccRCC) and transitional cell carcinoma (TCC) of kidney pelvis. Methods Thirty-eight histopathology
proven ccRCC and TCC patients (29 cases of ccRCC and 9 cases of TCC) were retrospectively enrolled. All the patients
were performed abdominal MR fat saturation TIWI, fat saturation T2WI, LAVA and DTI (b=0, 600 s/mm?®). MR ima-
ges were reviewed and analyzed by two radiologists in a double-blind manner with the value of ADC and FA measured using
the Functool on AW 4.4 workstation. The data of two observers were analyzed with intra-class correlation coefficients
(ICC) to assess inter-observer consistency. The differences of ADC values and FA values between ccRCC and TCC were
compared by independent #test. The ROC curves were used to analyze and compare the diagnostic value of DTT in differen-
tiating ccRCC and TCC. Results The inter-observer agreements were good (ICC>>0.75). The ADC value of ccRCC was
statistically higher than that of TCC ([2.0340.49]X10 *mm®/s vs [1.57£0.43]X 10 °* mm*/s, P=0.015). But the
FA value of ccRCC was statistically lower than that of TCC ([0.2440.10] vs [0.4240.22], P=0.002). The area under
the ROC curve of ADC was 0.761 (P<C0.05), and the sensitivity and specificity were 79.3% and 77.8%. The ADC
threshold for differentiating ccRCC from TCC was 1. 59X 10 * mm?®/s. The area under the ROC of FA was 0. 762 (P<<
0.05), and the sensitivity and specificity were 66.7% and 93.1%. The FA threshold for differentiating ccRCC from TCC
was 0. 326. Conclusion MR DTI can effectively discriminate ccRCC and TCC. FA values has good diagnostic specificity in
differentiating between ccRCC and TCC.
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