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Diffusion-weighted MR Imaging in Diagnosis of Prostate Carcinoma XU Dong, WANG Zhi-jun, QIAN Yong. Department of
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[Abstract] Objective: To evaluate the diagnostic value of DWI in prostate carcinoma. Methods: Ten cases of prostate
carcinoma,and five cases of prostatitis proved by operation or systemic biopsies were collected. All cases underwent routine
MR T, WI, T, WI and DWI. Results: All prostate cancers showed high signal intensity in the peripheral zone on DWI, the rest
showed low or equal signal intensity. Conclusion: DWI plays an important role in the differential diagnosis of prostate carci-
noma.
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