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ABSTRACT

Objective To observe the MSCT signs of benign prostatic hyperplasia and prostate cancer, and to
analyze the differential diagnosis value of MSCT for prostate diseases. Methods 53 cases with benign
prostatic hyperplasia and 53 cases with prostate cancer admitted to our hospital from June 2017 to
December 2018 were selected. Clinical data and imaging data were collected. The characteristics of
MSCT images were summarized. The efficacy of differential diagnosis of MSCT for benign prostatic
hyperplasia and prostate cancer was calculated. Results The diagnostic accuracy of MSCT for benign
prostatic hyperplasia was 98.11% (52/53), and the diagnostic accuracy of MSCT for prostate cancer
was 92.45%(49/53). Compared with results of clinical examination, there was no significant difference
in the diagnostic accuracy between MSCT and results of clinical examination for benign prostatic
hyperplasia and prostate cancer (P>0.05). The lesions of patients with prostate cancer were nodular or
flaky. The plain scan showed uniform soft tissue density, the bladder wall showed irregular thickening,
and thetriangular domain between the seminal vesicle and the bladder disappeared. At the same
time, the boundary between the bladder and the seminal vesicle was blurred. In the arterial phase
and venous phase, the enhanced scan showed uniform enhancement. The maximum enhancement
amplitude of benign prostatic hyperplasia and prostate cancer in this group were (45.12+10.01) HU
and (45.42+9.74) HU, respectively, and no significant difference was observed (P>0.05). Prostate
cancer was mainly type IT and type III. The enhancement curve of benign prostatic hyperplasia
was mainly type I. After the enhancement of benign prostatic hyperplasia, a hyperplastic central
gland and peripheral zone with low-density can be seen. Conclusion MSCT can effectively display the
imaging features of benign prostatic hyperplasia and prostate cancer, and can effectively differentiate
and diagnose benign prostatic hyperplasia and prostate cancer, which is worthy of clinical promotion.
Keywords: Benign Prostatic Hyperplasia; Prostate Cancer; MSCT Signs; Differentiate and Diagnose
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