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Clinical Value of DWI-MRI Images in the
Differential Diagnosis of PCa and BPH*
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Department of Radiology, Tianjin Beichen Traditional Chinese Medicine Hospital, Tianjin 300400,
China

ABSTRACT

Objective To explore the clinical value of magnetic resonance diffusion-weighted imaging (DWI-MRI)
in the differential diagnosis of prostate cancer (PCa) and benign prostate hyperplasia (BPH). Methods
A total of 80 patients with prostate diseases confirmed in the hospital were enrolled between June
2020 and February 2024. According to different disease natures, they were divided into PCa group
(n=32) and BPH group (n=48). All underwent routine MRI and DWI-MRI scans. The classifications of
time-signal intensity curves and ADC values under different b values were compared between the two
groups. The diagnostic value of different DWI-MRI B values in PCa and BPH was analyzed by receiver
operating characteristic (ROC) curves. Results In PCa group and BPH group, main classifications of time-
signal intensity curves were type Il and type |, respectively (P<0.05). ADC values under different b
values in PCa group were lower than those in BPH group (P<0.05). ROC curves analysis showed that
AUC, sensitivity and specificity of ADC values under different b values (b=0, 500, 1000, 1500, 2000s/
mm?) in the differential diagnosis of PCa and BPH were (0.660, 0.781, 0.805, 0.808, 0.841), (66.70%,
72.90%, 75.00%, 85.40%, 87.50%) and (46.90%, 56.20%, 68.70%, 68.70%, 46.90%; P<0.05). Conclusion
In patients with PCa, there is high echo in DWI sequence and slightly low signal in ADC images, which
are different from those in patients with BPH. Dwi-mri scan can better distinguish PCa from BPH.
Keywords: Magnetic Resonance Diffusion-weighted Imaging; Prostate Cancer; Benign Prostatic
Hyperplasia; Clinical Value
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R1 BARZERER(n)

it PCa#i(n=32)  BPHZ#H(n=48) t/xY8 P@E
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VEPR A 5 6 0.158  0.691
SIms 2 4 0.120  0.729
BMI(kg/m?) 22.25+2.24 22.67+2.35 0.798  0.427
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TEIR 95%Cl BRE%) BRE%) #ERE P
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0.781
0.805
0.808
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1.25s/mm? <0.001
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