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[ Abstract] Objective: To investigate the value of high field MRI in the diagnosis and staging of prostatic cancer. Meth-
ods: High field MRI findings of 26 cases with surgery and pathology proven prostatic cancer were retrospectively analyzed
and correlated with pathology and tumor staging. Results: The MRI diagnosis of these 26 cases were prostatitis (2 cases) ,
benign prostate hyperplasia (4 cases) ,prostatic cancer (20 cases). The staging of these 20 cases which MRI diagnosed as
prostatic cancer were stage B (5 cases) ,stage C (13 cases) and stage D (2 cases). The accuracy of MRI in the diagnosis of
prostatic cancer was 76, 9% (20/26) and for staging was 85%. Typical MRI features of prostatic cancer were low signal in-
tensity on T, WI close to that of normal prostate tissue,abnormal low signal intensity area within the normal high signal in-

tensed peripheral zone on T, WI, early and marked enhancement after contrast administration. Conclusion: High field MRI
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shows significant value in the diagnosis and staging of prostate cancer.
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