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Fig. 1. Box plots of ADC, D and K for MT, EH, UF, and NM
MT : malignant tumor, EH : endometrial hyperplasia, UF : uterine fibroid, NE : normal endometrium, NE : nor-

mal myometrium

a) ADC of MT is significantly lower than those of EH (p=0.005), UF (p<0.001), NE (p<0.001) and NM (p<

0.001).

b) D of MT is significantly lower than those of EH (p=0.004), UF (p<0.001), NE (p<0.001) and NM (p<

0.001).

¢) K of MT is significantly lower than those of EH (p=0.003), UF (p<0.001), NE (p<0.001) and NM (p<

0.001).
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Fig. 2. AUC for diagnostic accuracy of ADC, D and K to differentiate between malignant and benign uterine le-

sions (EH, UF, NE and NM)

MT : malignant tumor, EH : endometrial hyperplasia, UF : uterine fibroid, NE : normal endometrium, NE : nor-

mal myometrium

a) For differentiation of MT from EH, AUCs of ADC, D and K are 0.869, 0.877 and 0.883, respectively.
b) For differentiation of MT from UF, AUCs of ADC, D and K are 0.911, 0.926 and 0.823, respectively.
c¢) For differentiation of MT from NE, AUCs of ADC, D and K are 0.956, 0.955 and 0.969, respectively.

d) For differentiation of MT from NM, AUCs of ADC, D and K are 0.975, 0.976 and 0.942, respectively.
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This study focused on the feasibility of diffusion kurtosis imaging (DKI) for differentiating benign

and malignant uterine lesions. The ADC and diffusion coefficient (D) of malignant tumor (MT) were

significantly lower than those of endometrial hyperplasia (EH) (p=0.005 and 0.004, respectively),

uterine fibroid (UF) (p<0.001), normal endometrium (NE) (p<0.001), and normal myometrium

(NM) (p<0.001), which indicated increased cellularity within the uterine malignant tumor that

resulted in restricted water diffusion. Kurtosis coefficient (K) was significantly higher in MT than in
EH (p=0.003), UF (p<0.001), NE (p<0.001), and NM (p<0.001), possibly because of the com-
plexity of tissue microstructure in MT than in other benign lesions. DKI enables the differentiation of

benign and malignant uterine lesions.
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