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Utility of diffusion-weighted whole-body imaging with background body signal
suppression in the systemic search for gynecological malignancies
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Diffusion-weighted whole-body imaging with background body signal suppression (DWIBS) is a noninvasive imaging method
that enables diffusion-weighted magnetic resonance imaging (MRI) of the whole body. It is useful in the evaluation of
systemic neoplastic lesions, response to therapy, and tumor recurrence in various cancer types, and is applied in clinical
practice. It is a contrast agent-free MRI method and has a lower examination cost compared with that of PET-CT and
contrast CT. DWIBS has been used in our hospital since 2018 and is used for the evaluation of gynecological malignancies
and response to therapy. No previous study has reported the use of whole-body DWIBS imaging for the evaluation of
gynecological malignancies. Hence, this comparative study was conducted in 18 patients with gynecological tumors who
were examined for presence of metastatic lesions using contrast CT and DWIBS methods prior to therapy and found that
DWIBS is not inferior to contrast CT. In the future, DWIBS will be used as a new systemic evaluation method worldwide.
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