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[ Abstract] Background and purpose: Since the detection of localized prostate cancer is increasing, it's
important to distinguish from benign lesions like prostatitis. This study aimed to compare diffusion weighted imaging
with apparent diffusion coefficients in differential diagnosis of localized prostate cancer on 3.0T MR. Methods: Sixty-
nine cases with localized prostate cancer proved by pathology, 43 in perpheral zone (PZ) and 26 in central gland (CG),
33 with prostatitis, and 37 with benign prostatic hyperplasia (BPH) were analyzed. The signal noise ratio (SNR) and
apparent diffusion coefficient (ADC) value of lesions were measured, and a semiquantitative grading of DW image was
performed. The diagnostic accuracy of both methods was evaluated by ROC. Results: 45 cancer foci and 36 prostatitis
lesions in PZ, 27 cancer foci and 42 BPH lesions in CG were included. The sensitivity and specificity for ADC value
to distinguish cancer from begin lesions in PZ and CG were 88.9% and 86.1% ., 81.5% and 73.8% respectively. The
diagnostic accuracy of ADC value was higher than DWI semiquantitative grading and SNR (P<0.05). Conclusion:
ADC value yielded a higher accuracy in differential diagnosis of localized prostate cancer on 3.0T MR, thus it’s
recommended as a major index for diagnosis.
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Fig. 1 MR images of a 67-year-old man with PZ prostatitis

A: Axial T2WI showed low- slgnal 1nten51ty lesion in right PZ (arrow); B: DW image (b=1 000 s/mm’) showed focal high-signal-intensity area; C:
ADC value of ROT was 1.49x10” mm?/s.
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Fig.2 MR images of a 62-year-old man with CG prostate cancer

A: Axial T2WI showed diffuse homogcncous low signal-intensity in CG (arrow); B: DW image (b=1 000 s/mm”) showed high-signal-intensity
nodule; C: ADC value of ROI was 0.72x10° mm?/s.
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Tab.1 SNR and ADC value of normal, benign and malignant lesions in PZ and CG

PZ CG
Item —
Normal Prostatitis Cancer Normal BPH Cancer
SNR 21.4+5.1 22.8+6.4 28.7+5.6 20.5+4.8 27.2+6.3 29.6+5.5
ADC(10° mm?/s) 1.70+0.24 1.234+0.17 0.89+0.15 1.32+0.26 1.09+0.18 0.84+0.13
®2 PZMCGREMFREDWIEEES RN
Tab.2 DWI grading of benign and malignant lesions in PZ and 3 itj— i/':\A
CG
e DWI-rank DWIHE g ik MST[:@'J PEM LUK o T
1 2 3 4 5
— WL T AR R T A SRS W R T 4
Cancer 4 8 6 14 I3 HIJ@JH?F;TV\]EI’JHFPWEA%Q%EO PREEOLT
Prostatitis 14 12 3 4 3 N N
cG ZEUPN T 20 PR T A S ) 3 5 P N 4 ]
Comer 1 7B s %ﬁ¢%ﬁiﬂm SEUK ST T O B
BPH 6 24 10 2 0
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Tab.3 Diagnostic accuracy of ADC value and DWI in PZ and

s Fevk, (B2 A& R S8cem, It
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- o maaey  msaes SR8 I R AT 8 — RIADCE IS W AR ME . SCHRARE v
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C(?DC 094 58 9%(0) s FE RREAS 5, IR b 2238 Bk 3 EL 310
SNR 0.65 63.09%(17) 54.89(23) DWIE #1712 Wi . Rosenkrantz% 7 351, PZH(j
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ADC 0.81 81.59%(22) 73.8%(31)
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