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Comparative Study of CT Manifestations Between Prostatic Hyperplasia and Tumors Xu Guosheng, Wang Renfa, Zhang Yufeng,
et al. Department of Radiology, Tongji Hosptial of Tongji Medical University 430030

[Abstract] Objective: To study comparatively the CT manifestations of prostatic hyperplasia and tumors for the accurate diagno-
sis. Methods; 23 cases of prostatic hyperplasia and 20 cases of tumors were studied retrospectively and their CT manifestations were com-
pared. Results: There are significant differences between prostatic hyperplasia and tumors in size, density, shape, outline and relations to
surrounding tissues. The CT signs of prostatic hyperplasia are enlargement of prostate, homogencity in density, smooth and sharp outline,
and no invasion of surrounding tissues. However, the CT features of prostatic tumors are irregular enlargement of prostate, inhomogeneity
in density, unclear border with nodular protrusion and involvement of bladder and seminal vesicles. The angle between bladder and semi-
nal vesicles may become smaller or even disappear. Conclusions ; The CT manifestations of prostatic hyperplasia and tumors are of signifi-

cant differences.
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