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[Abstract] Objective: To evaluate MRI findings of nonspecific granulomatous prostatitis (NSGP). Methods: Clinical
and MR imaging findings of nonspecific granulomatous prostatitis were retrospectively reviewed in 8 men confirmed by pa-
thology. Lesion shape,location and signal intensity (SI) were evaluated on T,-weighted imaging (T, WD) ,diffusion-weighted
imaging (DWI) ,and dynamic contrast enhanced MRI (DCE-MRD). Clinical findings and serum PSA levels were also evalua-
ted. Results: Most lesions demonstrated slight hypo-intensity on T, WI and slight hypo-intensity on T, WI. On DWI, all le-
sions (8/8) showed markedly high SI with decreased ADC value. Four cases showed enhancement after contrast injection in
the cohort. The time-signal intensity curve (TIC) of NSGP showed a slow rise to a peak followed by a slow decline or a
plateau (types | and [[ ). Conclusion: Nonspecific granulomatous prostatitis has no signal specificity on conventional MR
imaging, while dynamic contrast-enhanced MRI scans may be helpful in the diagnosis and differential diagnosis of the dis-
ease.
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