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Role of MR Spectroscopy by Using Endo-rectal Coil in the Differential Diagnosis of Prostatic Carcinoma ZHANG Bing.ZHU
Bin, YU Hai-ping,et al. Department of Radiology,the Affiliated Drum Tower Hospital of Medical College of Nanjing Uni-
versity, Nanjing 210008, P. R. China

[ Abstract] Objective: To discuss the diagnostic value of the metabolic characteristics of normal prostate, prostatic car-
cinoma (PCA) ,benign prostatic hypertrophy (BPH) and peripheral zone benign node by using magnetic resonance spectros-
copy (MRS). Methods: The MRS finding of 35 cases of PCA, 34 cases of BPH including 7 cases of peripheral zone benign
node proved by pathology were analyzed. The region of interest (ROI) was set on the middle slice of prostate or the region
through the biggest lesion. The (choline + creatine) /citrate (CC/C) value of each region was measured quantitatively.
Results; The average CC/C ratios of the normal prostate peripheral zone,the area of PCA, the region of prostate peripheral
zone benign node and the central zone of BPH were separately 0. 9440.53,2.2341.67,1.1940. 64 and 0. 9340. 49. The
average ratio of CC/C for prostate cancer was statistically higher than that of the region of prostate peripheral zone benign
node and the central zone of BPH (¢1=2.78, P=0.01;t= 4.4,P=0.001). The ratio of CC/C in PCA was the biggest
among all groups and there were 18 cases whose ratios of CC/C were bigger than 1.5 (51.4%). The other was about 1. 0.
Conclusion ; The ratio of CC/C in PCA increases significantly. MRS may be useful in the differential diagnosis of PCA.
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