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ABSTRACT

Objective To investigate the clinical value of magnetic resonance imaging (MRI) in the differential
diagnosis of prostate cancer (PCa) and prostate sarcoma (PS). Methods The clinical data of 128 patients
with malignant prostate tumors were retrospectively analyzed. The pathological examination results
of the biopsy were taken as the gold standard to compare the accuracy and image features of each
sequence in the differential diagnosis of malignant prostate tumors. Resufts Among 128 patients with
malignant prostate tumors, 115 cases (89.84%) of PCa and 13 cases (10.16%) of PS were detected
by biopsy pathology. The accuracy rates of MRI plain scan, diffusion-weighted imaging (DWI), and
dynamic contrast enhancement (DCE) sequences were 87.50%, 90.62%, and 92.97%, respectively in
the differential diagnosis of prostate malignant tumors (P>0.05), and all of them were consistent with
the gold standard differential diagnosis (0.7>Kappa=0.4). Conclusion The accuracy rate of MRlis high in
the differential diagnosis of PCa and PS, and it can obtain rich diagnostic information through different
sequences, and it has high clinical application value.
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