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resulted in an AUC of 0.748 （95% CI : 0.563 ‒ 0.933, P 
= 0.0068）.　The generalization abilities of these models 
were rigorously evaluated using validation tests.　These 
data suggest that a panel of urine-derived metabolites 
have potential as a screening tool for CRC and polyps.
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【Introduction】　Accurate staging and evaluation of 
therapeutic effect are important in the management of 
Multiple myeloma （MM）.　Diffusion-weighted imaging 
with body signal suppression （DWIBS） is based on 
diffusion-weighted imaging, which visualizes and 
assesses the random movement of water at the molecular 
level, and allows for the acquisition of volumetric 
diffusion-weighted imaging of the whole body without 
radiation exposure.
【Methods】　thirty-three patients with MM underwent 
DWIBS were included in this study.　Histogram 
（maximum, minimum, average, mean, mode, kurtosis 
and skewness） analysis of apparent diffusion coefficient 
（ADC） values was performed.　The correlation between 
each histogram parameters and disease staging and 
prognosis prediction were evaluated.　In addition, we 
analyzed the changes in ADC values measured before 
and after each treatment.
【Results】　Pretreatment ADC values showed no 
significant correlation with staging or prognosis.　

Patients were divided into the responder, stable, non-

responder groups based on the IMWG criteria.　There 
were significant differences in the ADC values of 
average, mean, mode and skewness between responders 
and non-responders.　The difference between the ADC 
values before and after treatment in the responder group 
was significantly increased and skewness was decreased.　
However, no significant difference was seen among non-

responders.
【Discussion】　A increased ADC levels generally mean 
loss  of  tumor act ivi ty.　Therefore,  DWIBS in 
combination with the measurement of ADC values 
allowed excellent short-term response assessment for 
MM.
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【目的・背景】　腎癌は術後早期に再発するものから
晩期再発するものまで様々である。再発予測につい
て明確なプロトコールが存在せず、フォローアップ
基準が存在しない。今回は腎癌の細胞核形態に着目
し形態学情報をコンピュータで自動抽出、人工知能
学習による再発予測モデルの作成を行い、再発予測
が可能かどうかを検討した。
【対象・方法】　腎摘除術あるいは腎部分切除術を施
行した、術前転移のない淡明細胞型腎癌 131例を対
象とした。この 131症例それぞれの数枚のスライド
から 1枚につき 9箇所の ROI（Region of Interest）
を選択、計 4312の ROIを作成した。術後 5年での
再発予測については 100例（3329ROIs）で SVMモ
デル構築を行い、31例（983ROIs）で検証テストを
行った。さらに術後 10年での再発予測については
フォローアップ期間が十分でない症例を除いた 94
例（3326ROIs）のうち 72例（2243ROIs）で SVM
モデル構築を行い、残りの 22例（751ROIs）で検
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