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BRICBWTHEAL SN, 7 L CHAER2MERE
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EINTWS. Folt, fREGRTRm SRR
ICHHWHNT, EREESOMBICHRLRC &
BHONTWAVO . F7-, JReRTHE I3
DR EOIERE (ADC) #RdB &
MWTE, MgE Ol (NC ) & MiflasrE
ICE o THEBEZIT A EEZ LN TNADN0
Y EE OB, ADC B IEE O M1
LELBRAD S EVOMELHBD. Thb
B, BEEEOEE KV ADC HA T &
HFEINTWBEY., FEREICECTL, Mk
S EHOKMA IHNERE TH D, M
#2565 Gl G2,G30=Z2IaEInTw
%, COMBEFRI B EREORE S &Rk
I, BERTFERFO—DOTH AW, E/-f
Je& 12 D S 3 I oD S JR i B 7 v I S
L, UV EEBOHEEL LUBREOTFHR LIE

i

FICH CBIRL T 5.

ABFFED A AT 5 A O IR BeRRE &I I
WS R L EE Bl s KO R T B O
ADC D/ fi e By L, ADCAEIC 8% KU
FTERCOW TN T HZ L TH 5.

Pl &

1. BFFERf 5

REGUT R 17 4F 4 A~ PR 23 45 3 H O
RN 45 C A 2 A7\ R B AR I C 15 (A%
DHER S /- 103 f (28 1% ~87 1%, “F¥J 58
W) ThAH. MBS N CEABSE T, fho
AT RAE L 72, IR O MRS LEE
BIAFIE GL 2 75 4, G2 7 14 61, G3 » 14
BITH 5. BRI IE T B R R
2761, 1/2 K OBE R ML 47 #, 1/2 LU
LORBREHEDS 2901TH 5.
2. [ - ADC {HO R

{# A L 72 MRI 2:& (3 SIEMENS #-# MAG-
NETOM Avanto 1.5tesla “C, Jif #5078 £ O

*—rJ— K uterine endometrial carcinoma, diffusion weighted image, ADC, histologic grade, myometrial inva-

sion
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W 5 A —%1%, TR/TE=3300/85 (ms),
WG HEE =300 %x244mm, A5 4 AJE=6
mm, A5 AF % v F=15mm, X+ vy
7 AY A X=128%x90, NEX=8, HH{&Kh=3
GO, RSV A=V VT B XU
HEa B H L, b{#EiX 0, 50, 1000 s/mm? %
W ADC i % sk 7=. ADC il 13 9 8o 3
B CIEE 2 bRk & S fli S 7 Wi I A2 ¢
% ADC map THEEPICBI L EB (ROD) % 3%
E L 7. ROLIIIEHNOERT S, WAL
5y, B XU T RFRER T HIM A 7RI d 56 %
BT R OB 5 7z viable IFEICTE 5
RFIRSEEL, ZOVPHEERD (Fig.
1).

3. WEHHE, W

FEAEFEIEED ADCE L, LTORTF &
DOBIFEMEIC O\ TS L 7.

1. e (GL, G2, G3), 2. WfER
HE CERE RN & R R s X
O, MR /2 RiORBREIEL 1
12 P EOREREEO RS . M EDOEAIZS

WCHKR L, ADC %, 2 # b3 Mann-
Whitney # %€, % & Hi#gid Kruskal Wallis ¥
Ex W CHRET IR 217 - 7.

& R

1. M5 & ADC {#

BRI LE & ADCED S A% T/~ 5 7=
DM LE Bl ADC i (Fig. 2) ik
HL72E A, FHBFSLER D% E
THBEZI -7 (P=0.35).

2. W@RIHE & ADC f#i

WiERHE & ADCED 5 A& TR 57280,
T FHROICIESE R & fE RO ADC
fii (Fig.3) %tRatL/c& 25, HiEREHEE
FEHmEEEFICH L CERREICK@EEZRL: (P
=0.001). RICHE RO > HLLkBRER &
FiEiREE o ADC E (Fig. 4) ##&EtL 7k
25, BEOBREICLAEEL T b7 (P
=0.51). RFBICIHOLELE (Fig. 5) %
fTo7c b TARBENRDO LN/ (P=0.001).

B

Fig. 1. A 52-year-old woman with endometrial carcinoma
A : Axial DWI (b=1000 s/mm?2) shows a marked hyperintense tumor in

the endometrial cavity (arrows).

B : A resion of interest (ROI) was placed on ADC map.

201243 7 1 2B 201248 H 23 HET

BURIGSRE  T700-8558 Bl JLICHE T 2-5-1 R LR R PR AR - DF SRR BCH SR BT Bl 0 B 35 Ak

ES
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1.8 4

x P=0.35
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IAER $
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a
< 04
0.2 4
0
G1 G2 G3
(n=75) (n=14) (n=14)

histologic grade

Fig. 2. The ADC values of endometrial carci-
nomas in each histologic grade

There are no significant differences of the ADC
values among three histologic grades (P=
0.35).

18 4 P=0.001
1.6 -
~ 14 -
o x
§ 1.2 X
£ 4
o 0.8 - %
X
s 0.6 -
2 04 -
0.2 -
0
No myometrial myometrial
invasion invasion
(n=27) (n=76)

Fig. 3. The ADC values of endometrial carci-
nomas in patients with no myometrial invasion
and myometrial invasion

The ADC values with endometrial carcinomas
with myometrial invasion are significantly low-
er than those with no myometrial invasion (P=
0.001).

1.4 -

P=0.51
1.2 i
& 1
~
1 i
|
2 06 -
X
8 04
<
0.2
0
superficial deep
myometrial invasion = myometrial invasion
(n=47) (n=29)

Fig. 4. The ADC values of endometrial carci-
nomas in patients with superficial myometrial
invasion and deep myometrial invasion

There are no significant differences of the ADC
values between superficial myometrial invasion
and deep myometrial invasion (P=0.51).

18 1 P=0.001
1.6
g 14 .
3 12 x
£
E 14
=) ,_L‘
— 0.8 4 E
X
8 06 - 1 I
< 04 -
0.2 -
0
No superficial deep
(n=27) (n=47) (n=29)

depth of myometrial invasion

Fig. 5. The ADC values of endometrial carci-
nomas in each depth of myometrial invasion
There is significant difference of the ADC
values among three depth of myometrial inva-
sion (P=0.001).

ADCED S fimBas L7z & 2 A, HiEREN

3. FAMER AL OB RFEE & ADC {# IEF R R IC L THEICEMEZ R L7

DIy Af (P=0.0005). KICHERETEO S bEERHE

KICHMR LRI L E OB 2 PR T 5720, T & RIE R RO ADCEO 5 AR 2 BES L 72 &
R0 AL EE RN Wi R B & ADC EO Z5, HEREFTIRMEOBEIC L SHEE
AT DWW TR L 72, 35 72h (P=0.93), 3HFOLHEME T

Gl 2>\ IR = T & R RO BHEZENPRD LN (P=0.0046).
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G2 ¥ G3ICHAL ThAHEDOHHA 1T - 72
2, G2 & G3 TR D I NEGI A7
W (G236, G3B1F) 7%, ENERE
MR HRREFOLE S LU 3HOLEL
BT &I - 7o HIBRERO i TlikE
R & BRI T ADC OGS MICE B
3772 (G2BTP=0.16, G3 BT P=
0.94).

4. £ 0B RIME O MM 5L & ADC fE
Do Af

RICHBRHEE OB YR T 5720, &5
Je& B BN AR AR 4 AL EE & ADC D53 AT
IZOWTHRET L 72,

MR MEBETII G2 A 361, G3 A 1HIL
DIRNTZORERRETH - 72, BRI
BEL C, HRERER &R RN CRREMN D
L & ADCED G ikt Lz & 25, G,
G2, BXU G3 DA ENK THMFMNSLE
MTRAEZRZET R, -7 (RERMERTP=
1.89, WERMEECT P=0.72).

% £

MR AT el A D FE BT E A
PBfR & FEARBRE 2 L D> TWab. Th
HIIEFICHMBE A% <, MBEICEATY
%. L72-> T, IEOEREGIC KT 5EiE S
T E AR EM R OBBRICRB L CTFEET S
BELKGTPEREEZEZ NS,

JLECRAE RIS A BB REORER, T
BN & IEEFENEOB TER 2> T\w5b
7%, MRI O 55 B HaHE T kg, &
FHRE OB EARHEIIERNTH Y, AV F
LV ET AV FIIEOTEEC S - TRE Y
ZFAHOTERNFHHIIRECH 5. ZhiTk
L TRk A 5 2 B3k b B /- ADC BT H
HIRE AR D A K 55 F D ILEL D TE BRI R A
"RE L 9 5.

WEEDOTCERCIIESENEE O ADC fE2A KW &
WO T EMB, SEI G2 OHKT BEIC

98

BOLWTHE SN TWAHIDD10.12) - TERE T
FWELRATH 5728, EEE O ADC {EiX
MBI GFE L TS sV O RE LV 5.
MR O BRI 5V T, ST
L 7= MIfafEBR 23K F OB & R FIR L, ZhiC
L0 ADCE DA I %> TnWB EEZD
N%. Tamai HIZ k% & FEAEED ADC fii
< EELZ L EFRFEABKICHES, §
BILEMTH S EHEL T0BW. Lizh-T
ADC EDOIE IFF 5 HEIC 51 5 IEF Mg &
JEAE A XA B [EEE A D T 5. &,
Tamai & 3E5 L OFENIEME L& 5O F
BRI N ADC M MENER A S C &
bRL, MAlFHIEEENGL & G3 EDORMT
BOLN/EREL TOBHWR, KFIEOH
RTIHEG 2k ds JUHEREE O LM% F—
(BB R EE R RER Ol L Th%
MBI ALERI CIEEREE k- 72, Gl
& G3 TR E I & FEE I 7 & DR
WRESERD, TEREMEOE W G3 Tl
GLIZHANTHHKOED V7 < MEE 2 &
W7cDIC ADCENAMET 5 ¢E 265, E
B, Fig. 2 05 A% AT G2 & G3 TiE Gl D
£ o7%@mn ADCER =T dDdxr-»72. Gl
TiE G2 & G3 THALNE WX D EEOIE
Bdd5HMH, G2 G3 D&KW ADC fE
RIIEG D S\ 7o, HMErFEE CIIEEE
WBizmo7l-bFE 2 B %. Rechichi 53 70 fi
DFBEWRE LG & L CREBROE 2T,
WA ALER T ADC D 5 MICE BEN x
Molol EEHEL TWBW. i~ & Rechichi
5 OGRS Tamal HOWE 52 18 1) &
(TH 7% TSR T 5 7 DITEGIEL DO FE N P EE
WEEZONAD, SHILICEMRZERL
THREHT B2 0NEPD 5.

WiERMEE & ADCEOSMixtEs L7z s
2 iR AR S IE R B IR I LN TR RITK
fixrmL, HERBEOERICLSHEEET KR
Mololl, BLXUIHOLELEBE THEEZE
DROOLNI-T L LD, HERE IS LT
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ADC HICEEZ RIFL TWA I EAfEE SN
%. 2008 AR FEE M ARHE A (FIGO) 137
R OMEAETI B ASCE L, B SAR
CRBL CHEREA VLD L 1/2 Ko
BB R A stage IA 2 L, 1/2 L EDOB
W B R A stageIB L HEL /2720,
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Apparent Diffusion Coeflicient of Uterine Endometrial Carcinoma :
Relationship with Histologic Grades and Myometrial Invasion

Tomoko MIKAMIY, Tkuo Jojal, Takuya YAMAGUCHL,
Seiichi MIMURA!, Yasunari MIYAGI?, Seiichiro NORIKANES,
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1Graduate School of Health Sciences and *Graduate School of Medicine, Dentistry and Pharmaceutical
Sciences, Okayama University
2-5-1 Shikata-cho, Okayama, 700-8558
23Departments of Obstetrics and Gynecology, 2Ohfuku Clinic and 3Iwakuni Iryo Center
50kayama Diagnostic Imaging Center

We evaluated the factors that influence the apparent diffusion coefficient (ADC) values of en-
dometrial carcinomas by reviewing histologic grade and depth of myometrial invasion.

We investigated 103 consecutive patients with primary untreated endometrial carcinomas, who un-
derwent magnetic resonance (MR) imaging including diffusion-weighted imaging with a 1.5-tesla su-
perconductive magnet. We measured the ADC values of endometrial carcinomas by ADC map using
b-values of 0, 50, 1000 sec/mm? and analyzed diffusion-weighted images by placing a region of in-
terest over the primary tumor on the ADC map image.

ADC values were significantly lower for endometrial carcinomas with myometrial invasion than
those without, but there were no significant correlation between ADC values and tumor grade.
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