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ABSTRACT

Objective To explore the value of 3.0T magnetic resonance multiparameter imaging and qualitative
and semi-quantitative parameters of dynamic contrast-enhanced scanning in the diagnosis of prostate
diseases. Methods The clinical and imaging data of 98 patients with prostate diseases confirmed
by pathology in our hospital from June 2017 to June 2021 were analyzed retrospectively, including
38 cases of prostate cancer (PCA) and 60 cases of benign prostatic hyperplasia (BPH). The imaging
characteristics of each lesion were observed and analyzed, the SI-T curve was drawn, and the semi-
quantitative parameters and diagnostic efficiency of dynamic contrast-enhanced scanning were
calculated. Results The accuracy of dual parameter and multi parameter MRI in the diagnosis of PCA
was 86.73%, 95.92% respectively; The SI-T curve of PCA group was mainly of rapid rise and slow fall
type, and that of BPH group was mainly of continuous slow rise type and slow rise platform type.
There was significant difference in SI-T curve types between the two groups (P<0.05); In the semi
quantitative value of PCA / BPH, except for Slmax%, there was no significant difference between groups
(P>0.05), there were significant differences among other groups (all P<0.001). ROC curve shows that
Tmax is the best for differentiating benign and malignant prostate diseases (AUC = 0.885). Conclusion
Multiparameter magnetic resonance imaging and dynamic contrast-enhanced scanning have
important clinical value in the diagnosis of prostate diseases.
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