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[ Abstract] Objective: To analyze the MR spectroscopy (MRS) manifestations of peripheral zone of prostate gland,and
to study the MRS techniques and the value in the diagnosis of peripheral zone prostate cancer (PZPC). Methods: 24 patients
were diagnosed as localized PZPC by clinical materials and routine MRI, MRS were successfully performed. All of the pa-
tients had pathology diagnosed PZPC including 19 cases underwent needle aspiration biopsy and 5 cases underwent surgery.
The clinical materials, location, size, routine MRI findings were retrospectively analyzed, values of C(choline) + C(creatine)/
C(citrate) were calculated. The differences between normal and tumor tissues of peripheral zone of the prostate were repeat-
edly measured with ANOVA. ROC curve was used to analyze the value of CC/C in the diagnosis of prostate cancer. Results:
Focal low signal intensities within the high intensity peripheral zone were assessed in early PZPC on T, WI; MRS showed
peak of Cit (citrate) decreased obviously, and increase of Cho peak. The CC/C value of the tumor tissue was 1. 40+0. 33,
whereas that of normal peripheral zone was 0.5134-0. 12, with significant statistic difference (F=95.189,P=0. 000). The
area underneath ROC curve was 0. 994, which could be used for the diagnosis of PZPC (P =0. 002), using 0. 85 as the
threshold, the sensitivity, specificity for the diagnosis of PZPC were 0. 950 and 1. 000 respectively. Conclusion: Metabolites
changes of early PZPC could be assessed by MRS, it is important in the diagnosis of prostate cancer which could not be de-
tected by routine MRI.
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