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Abstract: Objective To evaluate the diagnostic value of enhanced magnetic resonance imaging combined with diffusion weighted imaging in prostate
abscess. Methods 13 cases of prostatic abscess confirmed by clinic or pathology and 13 cases of healthy physical examination were analyzed
retrospectively, which were divided into prostate abscess group and normal group. All patients underwent pelvic MRI enhanced examination,
then analysis of enhanced scanning combined with dispersion weighted imaging (DWI) image and ADC values was performed. Results MRI
findings of 13 cases of prostate abscess were as follows:5 cases were single (1 case with central zone and 4 cases with peripheral zone), 4 cases
were multiple (mostly located in the peripheral zone or involving the central zone) and 4 cases were involved or combined with abscess of
surrounding tissues and organs (such as seminal vesicle, urethral cavernous body, levatorani, obturator internus, paranorectal and epididymis).
The maximum size of a single abscess was about 26mmx15mmx28mm, and the diameter of multiple abscesses ranged from 4mm to 35mm. The
PSA and blood routine white blood cell values in the prostate abscess group were higher than those in the normal group, while the ADC values
were significantly lower than those in the normal group, with statistical significance (P<0.05). DWI showed significantly limited diffusion and
significantly high signal. Enhanced magnetic resonance imaging showed that the enhanced appearance of the abscess wall could also reflect the
different histomathological stages of the abscess. Conclusion Resonance enhanced scanning combined with diffusion weighted imaging provides
comprehensive and important information on the progression and staging of prostate abscess.
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