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R ARE AER ABSTRACT

gl Mo 4 7 1R Objective To explore the imaging findings of primary prostatic sarcoma (PPS) in adults in order to
- - improve the understanding of this disease. Methods The clinical and imaging data of 9 patients with
w S PPS confirmed by pathology were retrospectively analyzed, summarized their imaging features with

LI IR ERRS R (7% 51 529030) reviewing the relevant literature. CT was performed in 2 cases, MRI was performed in 2 cases, and 5
2. F B IOERREY R (7% FF¥ 529300) cases had both CT and MR scans. Results In this study, all the 9 cases of PPS showed large and irregular
3. BEHAREREKEH (& BF 529400) soft tlssue. mass in the prostatic area. Among thel7 cases of CT scan, 5 cases showgd heterogeneous
o~ low density and 2 cases showed equal density, and the tumors showed mild to moderate
41N e XA RERBRE# heterogeneous enhancement on contrast-enhanced scanning. Among the 7 cases of MR scan, the
(=78 317 529100) tumors showed equal signal on TIWI, heterogenous high signal on T2WI and DWI, the average ADC
value in the significantly diffusion-limited region was 0.62x10mm?/s, and obvious heterogeneous
(EZE] BN TR ARABI7IBRARE(PPS)HE  enhancement on enhanced scan. There were necrosis and/or cystic change in all of the 9 cases, small
BERM, MIRSHERNEEINR. A& B hemorrhage in 2 cases and small nodular calcification in 2 cases. The signs of PPS invaded the adjacent
DR RIBIESEMOFIPPSBEMIGKMF A AR,  tissues were shown on CT and MR scanning, including invaded the bladder wall and into the bladder
ZEXMBEHEERFRE. 201BENEITTCT  cavity (7 cases), seminal vesicle (5 cases), rectum (1 case), urethra (3 cases), and pelvic muscle (4
10&E, 26IUA1T T MRIRE, SHIREETESTT CTAM cases). Condlusion The imaging manifestations of PPS are specific and can be accurately diagnosed by
MRIf2E, &R &AFIPPSIHRIANAITIRER combining the age of onset and the level of prostate-specific antigen (PSA). MRI scanning is superior
kﬁﬂé&f%mmﬂi’xéﬁéﬂﬂdﬂ)& » CTESRIIREE o o1 showing the invasion of adjacent organs and the qualitative diagnosis of PPS.
SHIMFEELR, WEABEEE-REFIINR Keywords: Prostatic Sarcoma; Computed Tomography; Magnetic Resonance Imaging
o MRERTHIFRTIWBIZHEES, T2WIFIDWI

ffjé%?eijloﬁ?fﬁjﬁfgf‘;fggﬁgig R & #1%BRAJE (primary prostatic sarcomas, PPS)HRAFER, B—MiEET R

9% fk. 9BIPPSHIARREREA REsx, bR AR, B 5 RSB & 14 M BRI 90.1-0. 7% Y, PPSLUIFRSES M, BE

BRI B 26, B 26, CTAIMRE  RUERETEE, HOZBARIN, BHBEBHREMENMIER, IRRIZEE—EXE

EHNMERIMRRER, SEREERENARE F, XAXOMESTESREIEENIFIMAGTIRABNIRERMEGER, LIRS E

BUIRAAE K (761), FEEAR(SH), ERA(LE). RE(B  piei)ia,

). ZERAA46)). 48 PPSEGRIE —EMNR

B4, SAEEELKRERNEIYIRSSETE(PSA =

SRR, MR mare e 1 BRI

MM U R FCT, 1.1 —fR#N EER012EE2023E A REHRIERIS NEFIIRAEREF, F118~68
L o %, F1942.9%, PAFHRA3TE, GRRMAFTEHRERETE, mR260, 1638

CRigia] BISUBRINAE 5 RRIRIA  BOGRALR 2z i s& a5 B 49 R A4 4 (prostate-specific antigen, PSA)REEFS (7.44ng/mL), 8%

= ey
(ol S RT3T25 PSAKTIES, HBEHETAFIREA. RE, BERFANRRETHE NEL
DOI:10.3969/j.issn.1672-5131.2025.08.040 1.2 REBERE ofBET, 2fBENHTTCIRE, 26|BEMHTTMRIKE, 5

B EBE B H#1T T CTHIMRIKGE,
CTHH#E: TR 2BETTEEZRM/ZARECTFE. LR, WEIRE: Toshiba
Aquilion 64HF21ECT. GE Optima 64#F#25ECT. Siemens Emotion 164FZ5eCT.
Siemens Force XURCT, HESE: EBE120 kv, ERBA150~200 mAs, #8EE0.9-
1.0, BREE3.0 cm, [8l#E3.0 cm, IERIFHEXT L FIAEEE (RE300mg/mL). Mg
B2 (MRE350mg/mL), FAE450mgl/kg, F57RZE3.0~4.0mL/s, EMITohAKER. FREXHR
oRHiE, FIERERBEEANRTERUMRRAZFEELA(MPR) BREA, 54
B&EE3~5mm, [EFE3~5mm,
MREE: 7THI1T3.0THEIRZIENE, EIRE: Philips Ingenia 3.0T, HiEF5
IR, RO, ERAT2WI, BETAITIWIL BERFIMEIT2WI. DWI, HEErfI. &
WL, BRATIWBERFAME, FESHC BETATIWI: TR/TE=800ms/8ms; T2WI:
TR/TE=3999ms/80ms; DWI: TR/TE=5196ms/97ms, b{Ei%E#0. 100. 800. 1000.
1500, 2000s/mm’; H&ERAIAEBAINEIT2WI: TR/TE=4799ms/80ms, Tl 120ms; iR
IFAFARGIT2WI TR/TE=1250ms/80ms; EE5mm, [EfElmm, fEEF20cm X20cm,
FEFE256 X256, GRE-TIWIIE3aF5!: TR/TE=4ms/1ms; 2#I{TDCEIE T, 1Eaa
HEXTEEFI R ELBER S AR, XTI E0.02mmol/kg,/F5HREL.5mL/s,
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2.1 BRI NAMIYRMAEEMTIREWHEK, piFIRK
NHRARZEE/ESHR(EL2), ERAFHEERR, HHIK, K
N4, 1cmX4.4cm X 9.5cm ~ 9.4cm X9.3cm X 16.6cm, fik
FHRARLI.S5cm(KR2), CTEHMREERELF, RBES
B, BEARYS, ARAREZERFE(EXAMELRRNIDARE
BHRARERZEX, BUEXTRMLE)M/HETX (FEX M
ERFRALFREWMBRERZEX, Taaf), ERAEMEIFRT
M/ABTXEREZPENE RN (EL E2A), MRIRIME
TIWIZESHEES, 6GT2WIZRYAIaES, 1HAE5EE
=5, DWIRIIRELEXITHZRESES, ADCAZRE
S, FHADCIED.62X10°mm’/s; MBI FRENRES
iR, WERRAEZEERNIFEN/RBTX, ERPAEMEIER
/R ETXPEEBZIHMRK(E2); 26IshSERAEE

B4t

1R E-ESHAE EAFRE(E2G), 6fBANKNFEE
PR THIFMERIL S Z/NEEIRTER; 261 ER I/ NETORES
fekt; 261 DEHIN, TIWE2SES(E2E).
MRESRMEK, FAARTHIR LMHBRIEHEMEE, HhS
FIRBERRER, F20IBEM2RERENRE; BERRICH,
REEIE20, EBRICLA. 3GIBREREIRS, EERIEAE
AEMEAAL R, BIERAL. SMENIEIE, 1AIBIETXER
RILWIFER. 261D AFERIN S M B LN EIEE M BT,
HA 1R EERAXMELEEZ,
2.2 REBER NMAFBERBIBEROMEEER(1H). R
ERIFIBRTIRAR26I). 2EMBESIS TRETIBRER(SH). F
AR(1B)IRG, HPAGINRIFIRERAE, ARSI HUARRE, 1
FIh ERERE, 168 BINRE.

R1 9BIETTIBRPIRE B E VIR AR R R A

Tl FiR (%) mRRE

PSA(ng/mL) fRIEZEE

1 18 HEREE2NH 0.35 KNUABE
227 HREYE6NH 0.47 KAURE
3 68 HREMELER, FHMNE 0.32 AR
4 34 MAR10K 0.82 BRSNS 1L
5 42 HREYLA 0.81 KN UAE
6 37 HREM3A 1.4 RRMEEIRRE
7 64 HREM2FER, NELA 7.44 TIBAPE
8 28 TR mE. mR10RKX 1.14 IS Gl
9 68 BATHHREMEL0R 0.96 i8] BRI
R2GFTIRAMBENRAERI

Bl RN (emXemXem) BT R Hl 5 %% RIEEE

1 6.8X7.1X79 + MELET BB, RE. BER. AR, AR SMESA. BB TX

2 6.0X6.9X7.1 + MELET BERE. BER. RE. AR

3 85X10x11 + + PR

4 41X4.4X95 + 4+ EERt. FRIE

5  56X5.8x%85 + EERt. FFLAAN

6  9.4X9.3X16.6 + o+ o+ GER. B

7 5.0X52X75 + o+ FEERE

8  8.4X8.5X79 + 0+ + EERE. LA, FEERR

9  7.8%X9.3X7.8 + + rEEAR

#R2

FHERN

CTFEH T2wWI DWI ADCTE(X 10°mm?/s) 18384

REE FERYSERNY

EZE ®BfES B 065 FERYSERN

EWE RBRENYIEK

REE 8BS &fss 052 BERI9S58K

BiES ®fES 047 2955 K
BZE ®BES ®BfES 045 BETISENK
&=ES ®BfES 074 RS SIS
BEE ®BfES &S 089 BERIYS58 K
REE ®BfES &S 061 FAERI9S5RNK
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B1A~E1D &1, CTE®G, wWHRAS AR, IAKNCTFH, WIRELMESEZRAL Mk, BILAN, ERALH4, B

@Jgi -

A Lok B 450 K, 1B-1C: SRR 20 Ik . S0 Ak, RTPURRBR SR CAERT) RO AR B 45 LD S 2t stk AL Z R R
RACE LRI, 1D: Bk @R GIMPR, b iy Z2 1) TRALZM A FL A AL, ALSRAL. BEE ERAL. SMEZAL AT, U &

AT KL 8 BRI K 2 4 (D) .

B2A~ 26 U6 E %, WAMRAEFEERARE. 24~ 28 Bifr. RRMTVI, MK EFHIEES, WLLRET RN
K, AT RNFERMESOE, BREZERE; 20~ 2D: DVIEMADCHE, HEEFH T RKZTIRIELR, ADCHE &L XN
0.47x10"mm’/s. 2E: WEEMMET, WUABEARTIVIGE S Bk, 2F~26: B ERH LB, TR LML, BHEES
AL THEETRR EEATEA BN L.

33 i
3.1 B5R PPSREFHIFIBERTNNELME, FTHEL
&, MEE, BEURSESN, DingE  MROMALGIRAR
EETIESAEN R EN R4S, NABEFRIS-68%, FiY
42.9%, HAEKHF3TE, SDingSIREMEE, BRFHEAE
N, REHAIZEEBRNEMAOSITEIE, PPSHMEES
BA, ASHMENER>4cm, BERPREEFRIRTSE
#, YHEARAN, IBKRLEESHIZERETIEBEEY, A2HE
EBETRTREER, NHREM. RRMNRALH. BEMH
BEA, AHINE. SP%E. RESNEERR. Bhish
WIEERMER, RERENRENE, BREBREMA. RE, 6
FrrZ MEMISHKRAER, BPSAESEEETEN, SRR
WETHIRIE L, BEEREN IR ANZEHBESSTH
BITIRE T 0Y, OBIPPSEED, SHIKIPSAKEEES
EEIR, 1HIPSARIEE(7.44 ng/mL), BXAKFHETTFHIZIR
EEHIPSAFHE K AR LU BA 3R

PPSIRIBIER R FEIRE DU FR B A S Fh Bl pE: (1)
ISP, MTEBIPE. BaARE; (2) B AREE, me
wpom. BIARERNE; (3) AN, MERAE. BElm

B, ADMRES, ) ENSDEUESRESR, RAUTES
EEZ N, EAFETAESHKRHTRENEEAKRE™",
PPSIERMIER, TIHRISHEREMBEMER, HBalbiTh
mpp. &, FFEBY, AEFILUERAE. *OURESR, 1
EXREEERARSEEEEE, 15BMKEERE, 16FN
B EALT A M EBLE S,
3.2 BTGB AIRE RBUSE CTAIMRITHE AT I B 5 AR IE B 403
%, MRSSMNEEDIRE, HNKEDRARARZE/ES
HRE, mitZRE, KSTZEF. 2ER. HHRK, R0
M, ASHHRRER, BETNRERRARERKESOE,
FRRARIRUNEY, BE/ESERIYS; YHEEAS, MESH
MFERET, NBBE/ESTERYS, TaESHREEEE
B, EEKEERER, Tdm, SRR,
AAIGIPPSH M AERREMNETMRE, HNFRTECHE,
26 AR/ D B, 26) 0 BESRES K, SErESR
EEIH SRR RIEM. AECTHEHTHPPSRI AIA
ABERIR, SMENABERL, SEBESH. SRE),
BETXADABERBRATEY, FREK IR RENRAZE
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%, CTIEERMEZ AREERERYRENL, CTEAFMGESTHM
BERERRE,

5517l RERARRE, FATHMRIABEET2WIMERIIAE
=S (6H)IFEREES(16), TIWIFFIREUE/RESHE;
CTR BN EEE RAE, T2WIEE o mEitinse] AR
RESHREEKE. MRYHERN/DEHMERIRCTEE, 24|ME
TIWIR AR A RS ES. MRIZEETHEMEZHEERL
RS EEY, BUEESTCTIHERABNERLIEE, 2065
SDCEEEERIGIZERA TSR B ML, 162 EHE BLeh
%, DWIRIMAIFHZREFYSTRES, ADCERIE, Andreou
% 5 B RPPSHITIADCE}0.70X 10°mm’/s, Z4ATHIMR
MRS R AR E KA FYADCE70.62 X 10°mm’/s,
ErMETEEES,

CTIEERFIMRIFTHIY AT & TP PSXT /& E 4B 45 # NS AR
BHip. BEbt. REMZRINARIE, MRIREHAR[DBES,
BEBMAEAENRIEE TS REI AN, S, REEN
MESHR, URWEELEHNERIEER, AAMFEREHRE
AEEM, KEPPSHEHILEMEILREN, 765 LEEE
BEREE, ERsflmBERERER, F2HEREIERT, FE
B eRm72RIEREZ—, KANL5f); HtssERIEEER
. k&, 2RMAEEAFLNAL. L. IEEmNE, &
MRETRIRCTE NEM. FA2BMEBEEZBNTFRIURRE, 5
RAOMUREEEEEESE X
33 %5020 (1)ETIRE: MYRETEHNAEPSABEAS
NEEAN, ZRETTTIREMNEX, T2WIZRES, DEIER,
ER#AREBHUAR, AIVIBREZAEREEERE, BEZNTF
gAK"Y, MEFIRRERRTFARAR, SREETHSE
F, T2WIMEZE5ES, PSABEEEZETCEN,

Q)RMEIFIRIEE: AETEEFEERS, CTAMRIMER
iSRRI K, BE/ESFYY, CTABEEXPBITENEE
W, T2WIgE B RaiyBRIEEERN 2 U TH1TH, UREIEERE
ETIWIZEEES, UAHERENENETERES, BoEEL
TiaA ERMEEE, IMNEFNRBITHFEENFEMETE,

(3)5i5|BRAR Y . MRIT] ERARAEE R Bk R, T2WI ERREERI(E
S¥GE, NUMEES MR, SAHMDWIKEEEESES, BN
ADCEIZRIES, B r IBRIEE R 2 BRABEaR{L, WEPXL
B, FIFIRMKMEEEBEHEAR, TRERETRHIERNEA
E ¥,
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ZEFTR, PPSBERMAFTIRKERIRARALMIR,
BE/ESFYY, BHANE. BEKX, SMHHoPE-HER
o PEEREHIHATHEHRERBMEPSA ES, AiFIEREX
EXRARMR, NEEFIPPSAIAIEE, MRILEXPPSHIARAIIZ
B ELTCTo
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