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Baw e FER, 50%L Ea G5 L LY.
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(ROD) #&EL UEFEEZREL, ADC=
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fifidig OILBORFREBRIZ I A5 5EE % low b
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7o, PHEENL, HEROFHEORE TR A BUE &
L CHlilESE D5 5l 2 HIE L /e,
i) EEMEHMEE LT, ADCEZEHL, if
FEORMMIL I L O LE OENT L S =R
FHNCHET L 72, MEH BRI 55 #T (ANO-
VA) w M\, % & & & ICI% Fisher's
PLSD ¥ A F &7z, Mt AEXEI p<
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& R

A B A U 72 fifisE o SPLICE k1T X 5 Ik
HAAEIGIE HAL - 7oE R T —F 7 7 7 FIC k
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Table 1 {Z low b value ¥ & OF high b value T
DILFERFFEGI 331 Bl OF 5 mE O T
IRl OKE A =~4. Low b value Ok #HH
H{R T, @I d N TRESESOEE & L

Table 1. Comparison of Signal Intensities of Diffusion-weighted MR Images among Different Histologic Types of

Tung Cancers

SqCC (12) Adenocarcinoma (10)
moderately poorly well poorly LCC (3) SCC 3)
(5) (7 (3)
low high low high low high low high low high low high
low intensity 0 0 0 0 6 0 0 0 0 0 0
intermediate intensity 0 7 0 5 1 0 3 0 3 0 3
high intensity 7 0 5 0 0 3 0 3 0 3 0

low : low b value, high : high b value, SqCC : squamous cell carcinoma, LCC : large cell carcinoma, SCC : small

cell carcinoma

200441 4 13 HZH 2004 4F 3 H 16 HUGT

AIREERSE  T920-0293 I BRI ILER VBRI Ko 1-1 GREEFERSAAHRRE RS2
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Tz, BEEIKE L, EENOBE
HAHNCIKE EE 2 O D T isHE R CANEE
e e B ONEAE L 72 & O Tl IRER T 21
BV THIRWERE B RAE L 7oAy — 5
¢ L S /-, High b value O 58 3
BRI, @ eBlsE 7 oW, 6 BNy
775 FOME EAEREESEREL .
ZOMONRE L, low b value TOHEBE LD
BERETBRE/RTL, &Y &I OFHA
DO FHMEOEE & L T s n/z (Figs. 1,
2).

Wiz, NiligEo ADC fEIC & % % BAYRHN & L
T, Table 2 IZfififz OMMHIL & ADC i & DY
th#, Table 3 1ZRF kR L UBED 51
& & ADC 1 & DBIfR A ~d . Mifidis D & MR
IZ81 % ADC i, R LB 1.63+0.4

x 103 mm?/s, IS T 2.42+0.8 X 103 mm?/s,
KA T, 1.01+0.1x103mm?/s, /)Nl
T, 2.09+0.3x103mm?/s TH o 7z. KHMK
1o ADC fEOD HLEIZ 5\ C, & ADC fiE
RP ERER L O KMaEo ADCE LD b
FREICEMZ R L. (B4 vs T B @ p
=0.004, M@ vs KR - p=0.009). WP
R L UMD & 5L c o ADC fEid,
P b B O A4 LR -C 1.53 £ 0.4 X 103 mm?/
s, B4 LE T, 1.97+0.2x 103 mm?/s, [
DEHALIT, 2.66+0.7x 103 mm?/s, K51k
-G, 1.44+0.3x103mm?/s ThHh-72. &%
(LB ADCED HELIC BT, Kt P mEE
ZRRDONZ D 2N, SRR O
ADC fii3, flioffifEo ADCHE & D b &l %
TRIEA B DN,

Fig. 1. Squamous cell carcinoma in 77-year-old man

(A) CT scan shows predominantly solid lesion in right lower lobe. Diffusion-weighted images at
(B) b value=68.46 s/mm? and (C) b value =577.05 s/mm? show inhomogenously hyperintense
at b value=68.46 s/mm?. The lesion is depicted as slightly hypointense at b value=577.05s/
mm? compared with b value =68.46 s/mm?. ADC was 1.29x 10-3 mm/s.
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Fig. 2. Well differentiated adenocarcinoma in 77-year-old woman

(A) CT scan shows predominantly solid lesion with air bronchograms in right lower lobe.
Diffusion-weighted images at (B) b value=68.46 s/mm?2 and (C) b value=577.05 s/mm? show
inhomogenously hyperintense at b value = 68.46 s/mm?. The lesion is depicted as hypointense as
same as the lung filed at b value =577.05 s/mm?2. ADC was 2.91x 103 mm/s.

Table 2. Comparison of ADC Values among Different Histologic Types
of Lung Cancers

SqCC Adnocarcinoma LCC SCC
(12) (10) (3) (3)
ADC 1.637:0.4 2.42%0.8 1.017:0.1 2.09+0.3
k *k

*<0.05

Table 3. Comparison of ADC Values among Different Degree of Cell
Differentiation in Squamous Cell Carcinoma and Adenocarcinoma

SqCC (12) Adenocarcinoma (10)

moderately (7) poorly (5) Well (7) poorly (3)
ADC 1.53+0.4 1.97+0.2 2.66+0.7 1.44+0.3
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Evaluation of Lung Cancer by Diffusion-weighted MR Imaging

Munetaka MATOBA!, Yasuaki KUuGINUKI!, Hajime YOKOTA!,
Koutarou HicasHI!, Hisao ToNAMI}, Itaru YAMAMOTO!,
Hirohisa ToGa2, Tutomu SAKUMA?

Departments of 1Radiology, 2Internal Medicine, and 3Surgery, Kanazawa Medical University
1-1 Daigaku, Uchinada, Kahoku, Ishikawa 920-0293

The experimental study of diffusion-weighted MR imaging (DWI) for lung cancer, using split ac-
qusition of fast spin-echo signals for diffusion imaging (SPLICE) was evaluated. On DWI, the imag-
ing sets produced were somewhat limited in quality. There were however, no susceptibility or motion
artifacts. The DWI of well-differentiated adenocarcinoma revealed low signal intensity that was the
same as that of lung field. Other lung cancers revealed intermediate signal intensity on DWI. In the
comparison of apparent diffusion coefficient (ADC) values of lung cancers, the ADC values of well-
differentiated adenocarcinoma tended to be increased in comparison to those of poorly differentiated
adenocarcinoma, squamous cell carcinoma, large cell carcinoma and small cell carcinoma. It is there-
fore suggested that DWI and ADC values offer useful information for the assessment of the histologic

type of lung cancers.

87



