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To distinguish prostate cancer from hyperplasia with hypointensity nodule on T, WI in central zone using apparent diffusion co-
efficient with histogram analysis WEN Shu-rong. Department of Radiology., Changshu NO. 1 People’s Hospital, Jiangsu
215500, China

[Abstract] Objective: To investigate the efficacy of apparent diffusion coefficient (ADC) with histogram analysis to
distinguish prostate cancer from hyperplasia with hypointensity nodule in central zone (CZ) on T, WI. Methods: Twenty-nine
patients with prostatic cancer foci in CZ,and 24 patients with hyperplasia nodules showing hypointensity on T, WI under-
went diffusion weighted imaging (DWI) with b-value as 0 and 1000s/mm?”. The cancer and hyperplasia lesions were as-
sessed on MR images and correlated with pathology. The 10th percentile ADC (10th % ADC) value and mean ADC (ADC-
mean) value of the two kinds of lesion were calculated and compared. The efficacy of 10th % ADC and ADCmean for the
differentiation of cancer from hyperplasia in CZ was compared by receiver operating characteristic (ROC) analysis. Results:
Totally 32 cancer foci and 28 hyperplasia nodules were included in this study. The 10th % ADC and ADCmean values were
(0.86740.15)X10* and (1. 03+£0.17) X 10 *mm®/s respectively in hyperplasia,and (0. 64=40.12) X 10 * and (0. 83+
0.15) X10 *mm?/s respectively in CZ cancer, both of the parameters were significantly lower in CZ cancer compared with
that of hyperplasia (P<<0. 05). Area under ROC curve (AUC) of the 10th % ADC of carcinoma was 0. 87 which was obvi-
ously higher than that of ADCmean (0. 79) (P<C0. 05). Conclusion: Histogram analysis of ADC value is helpful to improve
the potential of differentiating prostate cancer from hyperplasia nodule in CZ with hypointensity on T, WL
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