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[ Abstract] Objective: To assess the diagnostic value of dynamic contrast-enhanced MRI (DCE-MRI) in prostate canc-
er with the quantitative analysis of prostate cancer by DCE-MRI. Methods: Forty-six patients with prostate diseases, aged
between 43 and 81,including 35 patients with prostate cancer and 11 with prostate hyperplasia were selected. All the pa-
tients were conducted with conventional MRI and DCE-MRI scan. The variations of the value of K™ ,K,, sand V, between
the prostate cancer and normal tissues were measured and compared. And under the ROC curve analysis, we calculated the
sensitivity and specificity of K™ ,K,, and V., in the diagnosis of prostate cancer,as well as the correlation between K™,
K., V. and the Gleason score in prostate cancer. Results: The values of both K™ and K., were significantly different be-
tween the prostate cancer and normal tissues,while V. was not. The areas of K™ |K,, under the ROC curve were the lar-
gest,and the sensitivity and specificity of both parameters were 94. 6% .92. 9% vs 85. 7% .71.4% ,yet, V. was clinically
useless in the diagnosis of prostate cancer. Meanwhile, K" ,K,, and V. values were not relevant with Gleason score. Con-
clusion; DCE-MRI quantitative analysis plays a significant role in the diagnosis of prostate cancer,and may help in differenti-
al diagnosis of prostate tumors.
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