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ABSTRACT

Objective To explore the value of quantitative parameters of dynamic contrast-enhanced magnetic
resonance imaging (DCE-MRI) in the differential diagnosis of early prostate peripheral zone cancer and
prostatitis. Methods From February 2017 to October 2019, 78 patients confirmed with early prostate
peripheral zone cancer by clinical pathology in the hospital were enrolled as a cancer group, while 75
patients confirmed with prostatitis were enrolled as an inflammation group. All underwent routine
MRI and DCE-MRI. The transfer constant (K™") measured by DCE-MRI was observed and compared
between the two groups. The differential diagnosis value of Ktrans for early prostate peripheral zone
cancer and prostatitis was analyzed by ROC curves to obtain the cut-off value of K", The sensitivity,
specificity, accuracy, positive predictive value, negative predictive value, and kappa value of the
cut-off value and routine MRI for early prostate peripheral zone cancer diagnosis were compared.
Results There was a significant difference in K" between the cancer group and inflammation group
[(0.13+0.06) min vs. (0.08+0.03) min™] (P<0.05). The results of ROC curve analysis showed that the
AUC and cut-off value of K@ for diagnosis of early prostate peripheral zone cancer were 0.732 and
0.116 min (P<0.05). There were significant differences in the sensitivity, specificity, accuracy, positive
predictive value, negative predictive value and kappa value of the cut-off value and routine MRI for
diagnosis of early prostate peripheral zone cancer [(96.2%, 71.8%), (97.3%, 69.3%), ( 96.7%, 70.6%),
(97.4%, 70.9%), (96.1%, 70.3%), (0.935, 0.411)] (P<0.05). Conclusion The quantitative parameters of
DCE-MRI are of great differential diagnosis value in early prostate peripheral zone cancer and prostatitis.
Keywords: Dynamic Contrast-Enhanced Magnetic Resonance Imaging Scan; Quantitative Parameter;

Differential Diagnosis; Early Prostate Peripheral Zone Cancer; Prostatitis
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