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

SONG Zhen—qiang, SHI Yu—peng, CHEN Shukuan, et al., Department of Medical
Imaging, Kaifeng People's Hospital, Kaifeng 475002, Henan Province, China.

[Abstract] Objective To analyze the application of MRI diffusion—weighted imaging (DWI)
in the differential diagnosis of benign prostatic hyperplasia and prostate cancer. Methods
The patients with prostatic lesions diagnosed by surgery or biopsy in the hospital from
January 2017 to January 2019 were divided into benign prostatic hyperplasia group and
prostate cancer group by lesion types. Another 30 volunteers who were in the hospital
for physical examination at the same time were selected as control group. The MRI—
DWI parameters were compared among the three groups, and the receiver operating
characteristic (ROC) curve was analyzed to analyze the differential diagnostic value of
MRI-DWTI parameters in the diagnosis of prostate lesions and prostate cancer. Results
Compared with control group, the D and ADC were significantly lower in prostate cancer
group while the f was significantly higher (P<0.5). Compared with benign prostatic
hyperplasia group, the D and ADC were significantly lower in prostate cancer group
while the D" and f were significantly higher (P<0.05). However, there were no significant
differences between benign prostatic hyperplasia group and control group (P>0.05). The
area under the ADC curve (AUC) of single MRI-DWTI parameter was the highest in the
diagnosis of prostate lesions, and the sensitivity and specificity were 59.00% and 96.70% by
taking 1.001 X 10—3mm?/s as cut—off. Specificity was increased to 100.00% in combination
diagnosis. The AUC value of ADC single parameter was the highest in the diagnosis of
prostate cancer, and the sensitivity of prostate cancer prediction was 100.00% and the
specificity was as high as 86.10% by taking 1.269 X 10—3mm®/s as cut—off. The above was
consistent with the combination diagnosis. Conclusion MRI-DWTI scan has high efficacy
in the differential diagnosis of prostatic hyperplasia and prostate cancer, which is worthy of
clinical recommendation.

[Key words] Magnetic Resonance Imaging; Diffusion—weighted Imaging; Benign Prostatic

Hyperplasia; Prostate Cancer; Diagnosis
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