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The Application Value of Diffusion
Weighted Imaging in the Diagnosis and
Differential Diagnosis of Prostate Cancer*

CHENG Mao-Jun, JIANG Hui—Dong*, LI Jun, ZHAI Song-lin, LIU Wen-jing.
Department of Imaging, The First People' s Hospital of Chuzhou City, Chuzhou 239000, Anhui
Province, China

ABSTRACT

Objective To investigate the application value of diffusion-weighted imaging (DWI) in the diagnosis
and differential diagnosis of prostate cancer (PC). Methods The cases were from 94 patients with
suspected PC who were admitted to the hospital from December 2015 to December 2018. All
patients underwent MRI DWI and a dynamic contrast-enhanced MRI scan. The diagnostic efficiency
of MRI DWI in PC was evaluated. The apparent diffusion coefficient values, signal intensity values, and
MRI contrast-enhanced scan related indexes in the PC group and BPH group were compared. Resufts
There were 94 cases with suspected PCconfirmed by tissue puncture and biopsy. There were 64 cases
with PC and 30 cases with BPH. The sensitivity, specificity, and accuracy of DWI for diagnosis of PC
were 87.50%, 73.33%, and 82.98%, respectively. The signal intensity values and apparent diffusion
coefficient values in the PC groupwere significantly lower than those in the BPH group (P<0.05). The
Ktrans, percentage of the interstitial volume of the extravascular cell,and rate constants in the PC
group were significantly higher than those in the BPH group(P<0.05). Conclusion The application value
of DWI combined with dynamic contrast-enhanced MRI scan is obviousfor diagnosis and differential
diagnosis of PC.

Keywords:Prostate cancer; Diffusion-weighted imaging; Differential diagnosis; Application value
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