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Value of apparent diffusion coefficient histogram to differential diagnosis of common pathological types of brain metastases
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[Abstract] Objective To investigate value of apparent diffusion coefficient (ADC) histograms to the differentialting of squamous
carcinoma brain metastases from adenocarcinoma brain metastases. Methods Retrospective analysis of preoperative diffusion weighted
imaging data of 48 patients with brain metastases confirmed by pathology was made. The ADC histogram of the entire tumor of every
brain metastasis was drawn. The percentage of ADC values, the minimal ADC (ADCmin), mean ADC (ADCmean), maximal DC
(ADCmax), skewness and kurtosis were statistically compared between the adenocarcinoma brain metastases and squamous carcinoma
brain metastasis. Results There were significant differences in ADCmin, ADCmean, and ADCmax between two groups of brain
metlastases (P<0.05). The area under the receiver operating characteristic curve of squamous carcinoma and adenocarcinoma brain
metastases was maximal when the value of ADCmin cutoff was 0.60x 10~ mm/s. The specificity and the sensitivity to distinguishing the
squamous carcinoma brain metastasis from the adenocarcinoma brain metastasis was 72.4% and 64.7% respectively. Conclusions ADC
histogram can provide the overall information of brain metastasis tumor and is helpful to differential diagnosis of squamous carcinoma
brain metastases from adenocarcinoma brain metastasis.
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