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[Abstract] Objective To observe the value of dynamic contrast-enhanced MRI (DCE-MRI) quantitative parameters for
predicting pathologic differentiation and Lauren types of locally advanced gastric cancer. Methods A total of 48 patients
with locally advanced gastric cancer were enrolled and divided into low differentiated (n = 19) and medium/high
differentiated (n=29) gastric cancer according to the degree of pathological differentiation. According to the pattern of
tumor growth and gastric wall infiltration, Lauren typing was performed, and gastric cancers were divided into diffuse type
(n=12) and intestinal+ mixed type (n=36). The receiver operating characteristic (ROC) curves were drawn, and the
areas under the curves (AUC) were calculated to evaluate the predicting efficiency of parameters of diffuse and low
differentiated gastric cancer. Results The extravascular extracellular volume fraction (V.) of diffuse type cancer was
significantly higher than that of intestinal4+mixed type ( P<<0. 05), and the rate of constant (K,,) was significantly lower
than that of intestinal+mixed type ( P<{0. 05). The volume transport constant ( K*) and V. of low differentiated gastric
cancer were significantly higher than those of moderately/highly differentiated gastric cancer (both P<C0.05). The AUC,
sensitivity and specificity of V. in prediction of diffuse gastric cancer was 0. 79, 91.70% and 72.20%, respectively. The
ROC curves of parameters for predicting low differentiated gastric cancer were not statistically different (all P=>0.05).
Conclusion DCE-MRI parameters of locally advanced gastric cancer were different among different Lauren types and
differentiation degrees, among which V. had higher predictive efficiency for diffuse gastric cancer.
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