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ABSTRACT

Objective To analyze the value of magnetic resonance imaging (MRI) and transrectal ultrasound
(TRUS) combined with serum prostate specific antigen (PSA) in the diagnosis of prostate cancer
(PCA). Methods 140 patients with suspicion of PCA were enrolled, and all of them completed MRI
examination, prostate biopsy under the guidance of TRUS and serum PSA detection. MRI and TRUS
characteristics of PCA lesions were analyzed. Serum PSA levels in patients with PCA and those without
were compared. With final pathological results as the golden standard, the diagnostic efficacies of
MRI, TRUS and serum PSA for PCA were analyze. Results 59 of 140 suspected cases were diagnosed
without PCA by pathology, including 33 cases with benign prostatic hyperplasia and 26 cases with
prostatitis, and 81 cases were diagnosed with PCA. MRI of PCA lesions showed patchy low signals on
T2WI, abnormal high signals on DWI, and low signals on ADC. Lesions under TRUS showed low-density
shadows, rough margins, unclear boundaries with surrounding tissues, and rich blood flow signals.
Serum PSA levels were higher in patients with PCA than those with benign prostatic hyperplasia and
prostatitis (P<0.05). ROC curve showed that the sensitivity, specificity and area under the curve of MR
and TRUS combined with serum PSA in the diagnosis of PCA were higher than those of each method
alone (P<0.05). Conclusion MRI, TRUS and serum PSA all have certain value in the diagnosis of PCA.
Besides, the combination of them can further improve the diagnostic efficiency.
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