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Diagnostic Value of the Combination of
DCE-MRII and 3D1H-MRS for Benign and
Malignant Prostate Lesions

REN Yi—cai, ZHOU Li—ping. Department of Radiology, Sichuan Integrated Traditional
Chinese and Western Medicine Hospital, Chengdu 610041, Sichuan Province, China

[Abstract] Objective To analyze the value of dynamic contrast enhancement—magnetic
resonance imaging (DCE—MRII) combined with three—dimensional 1H MR
spectroscopic imaging (3D1H—MRS) in the diagnosis of benign and malignant prostate
lesions. Methods A total of 80 patients with benign and malignant prostate lesions in the
hospital from January 2018 to February 2019 were chosen, all accepted DCE—MRII
and 3D1H—MRS examination. The manifestations of DCE—MRI and 3D1H-MRS in
benign and malignant prostate lesions, related parameters, accuracy of single diagnosis and
the combined diagnostic of the two methods were analyzed, ROC was used to judge the
diagnostic efficiency. Results In patients with benign lesions, the signal of RI-T curve
detected by DCE—M was gradually increased or increased first, not changed later, the
signal of malignant lesions was rising first and decreased later. The Cit peak on 3D1H—
MRS in patients with benign lesions rose, the Cit peak decreased in patients with
malignant lesions. The accuracy rates for the diagnosis of benign and malignant prostate
lesions with DCE—MRI, 3D1H—MRS and their combination were 88.75%, 85.00% and
97.50%, respectively. Only 3D1H—MRS and the combined diagnostic of the two for the
accuracy were significantly different (P<<0.05). The parameters such as K., V., K™, iAUC
and (Cho+Cre)/Cit in patients with malignant lesions were significantly higher than those
in patients with benign lesions (P<<0.05). The ROC results showed that the sensitivity,
specificity and accuracy for the diagnosis of benign and malignant prostate lesions by
DCE—MRI were 94.44%, 82.50% and 88.16%, respectively, the above three values were
88.89%, 67.50% and 77.63%, respectively by 3D1H—MRS, the sensitivity, specificity and
accuracy were 97.22%, 95.00% and 96.05%, respectively by the combination of the two.
Conclusion The combination of DCE—MRI and 3D1H—MRS helps to improve the
detection rate of benign and malignant prostatic diseases.
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