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Value of ' H-MRS with body coil at 3. 0T in differential diagnosis of the prostate cancer from benign prostatic hyperplasia
WANG Fang. Department of Radiology,Zhejiang Cancer Hospital, Hangzhou 310022, P. R. China

[ Abstract] Objective: To discuss the value of proton magnetic resonance spectroscopy (MRS) with body coil at 3. 0T
in differential diagnosis of the prostate cancer from prostatic hyperplasia. Methods: MRI and MRS at a 3. 0T scanner were
preoperatively performed in 23 patients with prostate cancer and 34 patients with prostatic hyperplasia, which were con-
firmed either by surgery or by biopsy. All the patients underwent conventional MR imaging, the diffusion-weighted imaging
(DWD ,and MRS with body coils at a 3. 0T MR scanner. The relative values of citrate,choline and creatine were measured,
and the value of the choline plus creatine-to-citrate (Cho~+ Cr/Cit) ratio was calculated for all voxels. Areas under the re-
ceiver operating characteristic curves (Az) were used to assess the accuracy of discrimination of cancer from prostatic hy-
perplasia tissues. P<C0. 05 indicated a statistically significant difference. Results: Mean Cho+ Cr/Cit ratios for cancer tissues
were 3.49+2.05,1.1940. 71 for hyperplasia tissues; they were significantly different (r=12. 755, P<C0. 01). Az for dis-
crimination of definite cancer tissue from hyperplasia tissue was 0. 863 [95% confidence interval of the difference (0. 818,
0.907),P<C0. 01],and the optimal threshold for the diagnosis of prostate cancer was 2. 08 with a sensitivity of 73. 9% and
a specificity of 88.5%. Conclusion: MRS with body coil at 3. 0T can discriminate cancer from prostatic hyperplasia,so it can
be applied to diagnosis or biopsy guidance for prostate disease.
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