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ABSTRACT

Objective To study the value of quantitative analysis of dynamic contrast-enhanced magnetic
resonance imaging (DCE-MRI) in clinical diagnosis of prostate cancer. Methods From January 2016
to January 2019, 80 patients with pathologically confirmed prostatic diseases (including 56 cases
of prostate cancer, and 24 cases of benign prostatic hyperplasia) were enrolled in our hospital.
The changes of DCE-MRI quantitative parameters such as volume transport constant (K"), rate
constant (Kep) and extracellular space volume integral (Ve) in prostate cancer group and benign
prostatic hyperplasia group were analyzed. The correlation between K" in prostate cancer area and
pathological Gleason score. Results The values of K", Kep, and Ve in the prostate cancer group were
significantly higher than those in benign prostatic hyperplasia group (P < 0.05). K in group Gleason
< 7 group was significantly lower than that in the Gleason score 8-9 and 10 group (P < 0.05), and Kra"s
in group Gleason score 8-9 was significantly lower than that in group 10 (P < 0.05). K" in prostate
cancer was positively correlated with pathological Gleason score (r=0.690, P=0.000). Conclusion
Quantitative analysis of DCE-MRI has great value in diagnosising prostate cancer, and should be paid
attention to clinically.
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