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Usefulness of the apparent diffusion coefficient
value for evaluation of radiotherapy effects of pri-
mary central nerve system lymphoma
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Purpose : To retrospectively evaluate the usefulness of
the apparent diffusion coefficient (ADC) as a response
indicator of radiation therapy (RT) for primary central
nerve system lymphoma (PCNSL).

Materials and methods : Eight consecutive patients
with diffuse large B-cell PCNSL who underwent
chemoradiothrapy were enrolled in this retrospective
study. ADC histogram parameters, such as minimum,
maximum, median, mode, skewness, and kurtosis values,
constructed with MRI data taken before chemoradiotherapy
were investigated in relation to overall survival and
progression-free survival.

Results : The progression-free survival rate was
statistically significantly higher in patients with a higher
minimum ADC value (p=0.017), a lower maximum
ADC value (p=0.017), a lower kurtosis (p=0.025), or a
lower skewness (p=0.025). No significant correlation
was found between any other ADC histogram parameters
and overall survival.

Conclusion : The results indicate that ADC histogram
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parameters are useful as a biomarker in predicting the
outcome of RT for PCNSL.
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