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ABSTRACT

Objective To explore the differential diagnostic value of dynamic contrast-enhanced magnetic resonance
imaging (DCE-MRI) combined with serum CC chemokine ligand 2 (CCL2) and pentraxin-3 (PTX3)
detection in benign and malignant prostate tumors. Methods Eighty suspected prostate cancer patients
admitted to our hospital from January 2020 to December 2023 were regarded as the research subjects.
According to the pathological diagnosis results of puncture biopsy, they were separated into a benign
lesion group (46 cases) and a malignant lesion group (34 cases). All patients underwent DCE-MRI
examination. Enzyme linked immunosorbent assay (ELISA) was applied to detect the expression levels
of serum CCL2 and PTX3. Pearson method was applied to analyze the correlation between serum CCL2
and PTX3 expression levels and DCE-MRI examination parameters such as transport constant (K'"),
transport rate constant (Kep), and extracellular volume fraction (Vc). Receiver operating characteristic
(ROC) curve was applied to analyze the diagnostic value of serum CCL2 and PTX3 expression for benign
and malignant prostate tumors. Four table method was applied to analyze the diagnostic value of DCE-
MRI combined with serum CCL2 and PTX3 for benign and malignant prostate tumors. Resuits The Kta"s,
Kep, Ve values, and serum CCL2 and PTX3 expression levels in the malignant lesion group were higher
than those in the benign lesion group (P<0.05). The expression levels of serum CCL2 and PTX3 were
positively correlated with K", K¢, and Ve values (P<0.05). The sensitivity, specificity, and accuracy of
DCE-MRI in diagnosing benign prostatic lesions were 70.58%, 84.78%, and 78.75%, respectively, and
its consistency with clinical diagnosis was moderate (Kappa value=0.560, P<0.001). The area under
the curve (AUC) of serum CCL2 and PTX3 for the individual diagnosis of benign and malignant prostate
tumors was 0.832 (95% Cl: 0.732-0.906) and 0.856 (95% Cl: 0.760-0.925), respectively, with sensitivity
of 85.29% and 67.65%, specificity of 82.61% and 93.48%, respectively. The sensitivity, specificity, and
accuracy of DCE-MRI combined with serum CCL2 and PTX3 in the diagnosis of prostate malignancy
were 94.12%, 78.26%, and 85.00%, respectively, and its consistency with clinical diagnosis was high
(Kappa value=0.702, P<0.001). Conclusion The expression levels of serum CCL2 and PTX3 are related to
the benign and malignant nature of prostate tumors. The combination of DCE-MRI and serum CCL2
and PTX3 has a high diagnostic efficacy in distinguishing benign and malignant prostate tumors.
Keywords: Dynamic Contrast Enhanced Magnetic Resonance Imaging; CC Chemokine Ligand 2;
Pentraxin-3; Prostatic Cancer
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