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Application of MRI Diffusion-weighted
Imaging in the Differential Diagnosis of
Benign Prostatic Hyperplasia and Prostatic
Cancer

ZHOU Fei, WANG Guo—chao, CAO Yue. Department of Radiology, Magnetic
Resonance Room, China Coal Mine General Hospital, Suzhou 234000, Anhui Province,
China

[Abstract] Objective To study the differential effects of magnetic resonance imaging
(MRI) diffusion—weighted imaging (DWI) in the diagnosis of benign prostatic hyperplasia
(BPH) and prostatic cancer (PCa). Methods The clinical data of 40 patients with prostate
diseases who underwent MRI plain scan and DWI scan in our hospital from January 2015
to January 2018 were analyzed retrospectively. There were. 28 cases were confirmed by
surgery or puncture pathology as BPH, and 12 cases were confirmed as PCa. The MRI
plain scan features of patients with BHP and patients with PCa were compared. The ADC
values of normal central gland, normal peripheral zone, BHP lesions and PCa lesions
were counted when DWI scan b value of 600s/mm® and 1000s/mm?.And the correlation
between plasma prostate—specific antigen (PSA) level and ADC value was analyzed at
admission. Results MRI scan showed that PCa mostly occurred in the peripheral zone
(75.00%), and its boundary was mostly fuzzy (83.33%), and it showed a mostly low
signal in T, enhanced scan (75.00%). Under different b—value of DWI scan, there were
significant differences in ADC values of normal central gland, normal peripheral zone,
BHP lesions and PCa lesions (P<<0.05). Correlation analysis showed that ADC value was
negatively correlated with PSA level (r=—0.36, P<<0.05). Conclusion T> enhanced scan
has certain value in suggesting benign and malignant prostatic lesions, but it has high false
positive diagnosis. The DWI sequence can effectively reflect the pathological difference
between PCa and BPH, and ADC value has a very strong reference value in distinguishing
BPH and PCa

[Key Words] Diffusion—weighted Imaging; Benign Prostatic Hyperplasia; Prostatic
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