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Analysis of the Sensitivity of MRI and CT Features in the Diagnosis of Prostate Cancer ZHU Yu-xiu, WANG Hong-xing, L1
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[ Abstract] Objective: To analyze the sensitivity of MRI and CT features in prostate cancer. Methods: The MRI and CT
findings of 20 cases with pathology proven prostate cancer were retrospectively analyzed,and correlated with pathology re-
sults. Both plain and contrast enhanced CT in combination with multiple planar reformation as well as routine axial, sagital
and coronal MRI were performed. Results: Of the 20 cases with prostate cancer,enlargement of prostate gland (n=19) ,in-
volvement of seminal vesicle (n=10),bladder (n=2) and rectum (n=2), pelvic lymphadenopathy (n=3),mild involve-
ment of iliac bone (n=1) were revealed both on CT and MRI. On CT, the mass showed heterogeneous density (n=18),
with small patchy calcifications (n=2) ,uninvolved prostate capsule (n=4). Heterogeneous signal intensities were showed
in all cases on MRI, minimal bleeding in 1 case and no involvement of prostate capsule in 2 cases. Conclusion: MRI was sensi-
tive in demonstrating change of signal intensities of the tumor foci, very sensitive for minimal bleeding within the mass. MRI
is superior to CT in assessing the prostate capsule involvement,but not as sensitive in assessing micro-involvement of cap-

sule. CT was sensitive for small patchy calcifications. Both CT and MRI were not sensitive in the demonstration of small
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carcinoma foci within center area of prostate gland.
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