P EICTFOMRIZE &

201949 H E1748 HM RAE1195

o

Al F1 (R 722 48 3 54 3%
REY R IR FIHRIED
ﬁ*

L. IS H BN R BRI
(Pl BEE 626000)

2. )1 EH BN AR ERMER
(Pl HEE 626000)

3. W)IIEE K FE A ER
(Rl F#B 610041)

LiAA LR ARRA
[4#2] A& &ERTERALR VRD)

2t AT IR (PCa) 4915 BT 8, T4 #7PCa
FEMRIE SRR S b ey B FH IR
WM. Fik 52016487 22018412 A 4
76 7 64 82490 T 7 AR gk R B 69 I R R 1) A
BIFTAEAT AT, AR R R A7 MR
FofE 3G SBMRIAE B o 44 42 R B L F 412
. #B 826 E A F 660 %4 HPCa,

1640 A R 2 38 £ MRIA ) A3 iR 4a44
A& 24 6645)PCaFnl 645 AT 3 AR 38 A 4915 7
FFAF I A100. 00%; PCa® skt %
EERTFAFREAEE, ARAES
BRERRETHIMEAEE, 5
FhAL 44 B 18] 4L AR AT 7 AR A B AR (P
<0.05); EMRIFHIABEE T, W7)%
3 A TWI E 2 R IK4E 5 BT S a1 2 i &
JEE @k, EDWVIAFZ| b4 &P —MKA
B 2 7R3 Z MR, PCafEMRIE AL 2 o T, W1
LEAARALZETREAEIKET A
Y, AT E) AR — IR Z SN B AR AR,

F AEDVI & B 40 42 2 515 5 & L. 3249
12T L IEPCak I A CLIE AL 38 5. &
AR T BT, A7 B 515 5 AR AR K
AREFSETIH AR T4 & RESE
5 284 HUAR A3, RILAHE &R
e FFTRIKEAE AN L. 326K 1L
PCafEMRI B 7 5 & B Atk o A, 2
125 R, MAE246)F A= 84) o0
WPCak I A LT RIKFEZT. & MRIA
3% B 3T PCa LA 42 5 095 W A A,

FL88 H M A 6 2 PCaty BAREIL, A
B F 2P PCafm ] 71| AR 38 A& $H 475 5], M
A6 JRPCa b9 76 57 R ALEIT 49 16 K48 -1
18,

[543 ] w1700z 385%; Anmitik;
LWL, R FHIE

[+E~2>%5]1R730. 4

[ kAT IRAG] A

[E43E 1 W)y 24+ RE R 2A

PR X 4 (150060)
DOI:10.3969/j.issn. 1672~
5131.2019. 09. 039

BIRMEH: LIAR

122 -

Analysis of Imaging Features of Prostate
Cancer in Enhanced Magnetic Resonance

Imaging*
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Hospital, Kangding 626000, Sichuan Province, China

[Abstract] Objective To investigate the diagnostic value of enhanced magnetic resonance
imaging (MRI) for prostate cancer (PCa) and to analyze the imaging features of PCa in
enhanced scanning of MRI. Methods The clinical and imaging data of 82 patients with
prostate disease who were treated from August 2016 to December 2018 were analyzed
and to compare the results and imaging features of different prostate diseases in enhanced
MRI. Resuls In the 82 patients, 66 cases were PCa and 16 cases were benign prostatic
hyperplasia. The coincidence rates of MRI and dynamic enhanced scan for PCa of 66 cases
and benign prostatic hyperplasia of 16 cases were 100.00%. The early enhancement rate of
PCa patients was significantly lower than that of patients with benign prostatic hyperplasia,
intensity of the maximum signal was significantly weaker than that of patients with benign
prostatic hyperplasia, and the starting time of dynamic scan was also faster than that of
patients with benign prostatic hyperplasia (P<<0.05). In MRI routine scanning, there was
strip—like low signal on the ToW1I of benign prostatic hyperplasia and it can be fused with
the prostatic capsule. In the DWI sequence, the hyperplastic nodules generally did not
have obvious limitation of diffusion. PCA showed low signal lesion on T,WI around the
high—signal region in routine MRI examination, and the signal in diffuse and peripheral
zone around prostate was reduced, while in DWI the tissue of tumor was represented by
high signal. PCa with capsular invasion of 32 cases showed irregular thickening, bulging
or interruption of the capsule and showed that the high—signal adipose tissue around the
prostate disappeared or the normal high—signal adipose tissue showed a low signal like
strip. The invasion of seminal vesicle occurred in 28 cases, which showed asymmetry of
seminal vesicle, reduction of signal and disappearance of seminal vesicle angle. The poorly
differentiated PCa of 32 cases showed blurred borders with surrounding glands in MRI,
showing equal signal. The moderately differentiated PCa of the remaining 24 cases and
highly differentiated PCa of the remaining 8 cases showed nodular low signal. Conclusion
MRI and enhanced examination have a high diagnostic coincidence rate for PCa, and
can display the imaging features of PCa clearly and accurately, which is beneficial to the
identification of PCa and benign prostatic hyperplasia, and can provide better clinical value
of guidance for the treatment of clinical PCa.
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