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Comparative study of time-intensity curve and K" value of dynamic contrast-enhanced MRI in the diagnosis of prostate cancer
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Guangzhou Medical University, Guangdong 510180, China
[Abstract] Objective: To investigate the value of time-intensity curve (TIC) and K" derived from dynamic contrast-
enhanced MRI (DCE-MRD) in the diagnosis of prostate cancer. Methods: 36 patients with prostate cancer (PCa) and 36 pa-
tients with benign prostatic hyperplasia (BPH) were collected in our study. DCE-MRI and puncture biopsy of the prostate
were performed for each case. Lesion ROI and contralateral ROI (as the control) were defined in TISSUE-4D software;and
PI-RADS scores of TIC and K" values were measured and statistically analyzed. Results: In PCa group,the mean PI-RADS
score of the lesion and the control ROI were 3. 47 and 2. 36, respectively. The difference was statistically significant (P=
0. 000). The K™ values of the lesions and control ROI were (0.270+0. 151)/min, (0. 216+0. 116) /min, respectively. The
difference was not statistically significant (P=0. 028). In BPH group,mean PI-RADS score of the lesion and the control
ROI were 2. 22 and 1. 94, respectively. The difference was not statistically significant (P=0.069). The K" values of the
lesions and the control ROT were (0.1994-0. 110)/min and (0. 183+0. 099) /min, respectively. The difference was not sta-
tistically significant (P=0. 415). The area under the receiver-operating-characteristic (ROC) of PI-RADS score and K"
value were 0. 854 and 0. 632, respectively. Conclusions: DCE-MRI can provide important information for the diagnosis of
prostate cancer. Both PI-RADS score of the TIC and K" values are valuable for the diagnosis,and the former has better di-
agnostic performance than the latter. Comprehensive analysis should be applied in the clinical practice during DCE-MRI.
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