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The MRI analysis of benign and malignant low signal nodes on T, WI in the central gland of prostate YE Rui-ting,ZOU Yu-
jlan,ZHENG Xiao-lin, et al. Radiological Department, Dongguan People’s Hospital, Dongguan City, Guangdong 523000,
China

[Abstract] Objective: To explore MRI manifestations of benign and malignant low signal nodes on T, WI in the cen-
tral gland of prostate to improve the ability of differential diagnosis. Methods: 19 patients with prostate carcinomas and 61
with prostate hyperplasia in accordance with inclusion criteria confirmed by histopathology underwent multi-sequences MRI
scans. The signal intensity and margin on T; WI,signal intensity and ADC value on DWI, maximal signal intensity and type
of time-signal intensity curve were compared between prostate carcinomas and hyperplasia. Results: 19 prostate carcinomas
on T, WI showed that margins of nodes were unclear in 16 cases and clear in 3 cases with homogeneous low signal intensity.
61 prostate hyperplasia nodes on T, WI showed that the margins were unclear in 34 cases,clear in 27 cases and the signal of
30 nodes were homogeneous,of 31 nodes were inhomogeneous. There was statistical significance in T, WI manifestations (P
=0.007) between carcinoma and hyperplasia. On DWI (b= 1000s/mm’ ), signal intensity of prostate carcinomas was 60. 6
4-10. 7 which was higher than that of hyperplasia nodes (49. 748.5) (t=—5.793,P=0. 00). ADC value of prostate carci-
nomas was (0. 8340, 18) X 10 *mm®/s,which was lower than that of hyperplasia nodes (1. 17240, 24mm?*/s) (t=0. 460, P
=0.00). In multi-phase DCE, maximal signal intensity of prostate carcinomas was 385. 60+ 108. 27,and that of hyperplasia
nodes was 393.21+111.28 (+=—0.270,P=0. 788). There was no significant difference between prostate carcinomas and
hyperplasia. The time-signal intensity curve types of prostate carcinomas were mainly rapid rising-and rapid dropping.curve
types of hyperplasia nodes were mainly rapid rising-plateau and gradual rising. There was statistical difference in signal in-
tensity curve types between carcinoma and hyperplasia (P=0. 00) .especially in rapid rising-rapid dropping and gradual ris-
ing curve types. Conclusion:In low signal nodes on T; W1 in central gland of prostate, the margin and signal homogeneity on
T, W1, signal intensity and ADC values on DWI, the time-signal intensity curve types were different between prostate carci-
nomas nodes and hyperplasia nodes. So MRI multi-sequences imaging was helpful for differential diagnosis between benign
and malignant low signal nodes on T, WI in the central gland of prostate.
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