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ABSTRACT

Objective To explore the diagnostic value of multi-echo acquisition severe T,* WI three-dimensional
gradient echo (ESWAN) sequence combined with magnetic resonance diffusion weighted imaging
(DWI) in benign prostatic hyperplasia and prostate cancer. Methods The selected study subjects
were 19 prostate cancer patients admitted to Hunan Provincial People's Hospital from January 2017
to January 2020, and set them as the prostate cancer group. In addition, 11 patients with benign
prostatic hyperplasia admitted during the same period were selected for comparative analysis and set
as prostate In the hyperplasia group, all patients selected Philips Ingenia 3.0T MRI superconducting
magnetic resonance machine for ESWAN and DWI scans 2 to 3 days after admission. In addition, the
value of ESWAN, DWI and ESWAN combined with DWI in the diagnosis of prostate hyperplasia and
prostate cancer was analyzed by consistency. Results Among the 19 patients with prostate cancer,
there were 26 cancer foci, including 2 high-signal nodules, 2 isosignal nodules, 18 low-signal nodules
T,W1, and 4 high-low mixed signal nodules. Among them, 16 lesions were located in the peripheral
zone and 10 in the central zone, and 15, 7 and 4 cases of carcinoma focused protrusion of capsule,
invasion of seminal vesicle and bone metastasis, respectively. In addition, nodules of 11 patients with
prostatic hyperplasia were all located in the central zone, with 4, 4, 2 and 1 nodules of low signal T,W1,
slightly low signal T;W1, isosignal and low signal, respectively. ADC value in prostate cancer group was
significantly lower than that in prostatic hyperplasia group, P<0.05. The sensitivity of ESWAN test (+)
was 66.67%, specificity 91.67%, accuracy 76.67% (Kappa=0.544) in 24 of 30 patients with prostatic
hyperplasia and prostate cancer. 25 cases of 30 patients with prostatic hyperplasia and prostate cancer
were examined by DWI (+), the sensitivity was 67.57%, the specificity was 91.30%, the accuracy
was 76.67% (Kappa=0.544). The sensitivity, specificity and accuracy were 84.85%, 96.30%, and
90.00% (Kappa=0.801). The sensitivity and accuracy of DWI combined with ESWAN in the diagnosis
of prostate cancer and prostate hyperplasia were significantly higher than that of single diagnosis,
P<0.05. Conclusion Both ESWAN and DWI can be used in the diagnosis of prostate cancer and prostate
hyperplasia, and ESWAN combined with DWI has higher sensitivity and accuracy in the diagnosis of
prostate cancer and prostate hyperplasia, which is worthy of clinical attention.

Keywords: Multi-Echo Acquisition of Severe T2* WI Three-Dimensional Gradient Echo Sequence; Magnetic
Resonance Diffusion-Weighted Imaging; Prostate Hyperplasia; Prostate Cancer; Consistency
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