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Quantitative Analysis of Contrast — enhanced Transrectal Ultraso — nography in Malignant Nodules in the Prostatic Outer Gland. Liu Xiny-
ing ,Zhao Liang ,Hu Yuanping ,Xu Shihao. Department of Ulirasound, The First Affiliated Hospital of Wenzhou Medical College, Zhejiang
325000, China

Abstract Objective To study the value of contrast — enhanced transrectal ultrasonography ( CETRUS) in the quantitative diagnosis
of the malignant nodules in the prostatic outer gland in hyperplasia of prostate( BPH) patients. Methods Twenty — one prostat of carcino-
ma patients were confirmed by pathological examination. Twenty — one malignant nodules in the prostatic outer gland were examined with
CETRUS. Time - intensity curves( TIC) were drawn to calculate the parameters by the software of Qontraxt,and the difference among the
malignant nodules in the prostatic outer gland. Then the prostatic outer gland and the prostatic inner gland was compared. Results The
parameters of Sharpness and AUC in the group of the malignant nodules in the prostatic outer gland (0. 177430 £ 0. 046191 ,4. 700 +
1.998) was larger markedly than those in the group of the perimeter prostatic outer gland (0. 125570 +0.028999,2.671 £1.083) (P <
0.05). There was no significance in the parameters between the group of the malignant nodules in the prostatic outer gland and the group
of the prostatic inner gland( P >0.05). The parameters of PK and AUC in the group of the prostatic inner gland (33.433 +9.195,5.257
+1.597) were larger markedly than those in the group of the perimeter prostatic outer gland (21.857 £9.756,2.671 +1.083) (P <
0.05). Conclusion Cetrus has the value of quantitative diagnosis in malignant nodules in the prostatic outer gland and can provide more
reliable information in the aspect of qualitative diagnosis.

Key words Contrast — enhanced transrectal ultrasonography (CETRUS) ; Malignant nodules in the prostatic outer gland ; Hyperpla-

sia of prostate( BPH) ; Carcinoma of prostate( PCa) ;time — intensity curve(TIC)
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F) i 1 A 2F IR 52 0 21 BT 8 MR R AR 2 CETRUS 325 &
QAT W B 53 A, 4E 85 69 ~ 81 %, - 4E % 75. 85 + 4. 81
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21 A B T RIS ISR, ¥ R AR M S ekt i K B AR 10 ~
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F1 2161214 PCas HE5FAASMRALRA TIC SELLE (x £5)

2 5 PK(dB) TP(ms) Sharpness(1/s) AUC(1/s)
A A 45 28.286 +14.159 46369.57 +14226.777 0.17743 +0.046191 4.700 +1.998
Hh R 25 I A 21.857 £9.756 55256. 00 + 13485. 482 0.12557 +0.028999 2.671 £1.083
t 0.987 -1.199 2.516 2.361
P 0.034 0.254 0.027 0.036
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Comparison of MSCT and MRI in the Diagnosis of Gaint Mucoceles in Ethmoid or Sphenoid Sinus. Bai Guanghui, Du Meimei, Chen
Wei, et al. Department of Radiology,The 2nd Affiliated Hospital of Wenzhou Medical College, Zhejiang 325027 ,China

Abstract Objective To study the MSCT and MRI imaging characteristics of gaint mucoceles in ethmoid or sphenoid sinus and e-
valuate the value. Methods The MSCT and MRI findings of giant mucoceles were retrospectively analyzed. All 12 cases underwent MSCT
scan,6 cases also underwent MRI, of which contrast — enhanced MSCT was performed in 8 cases and contrast enhanced MRI in 4 cases.
Results All 12 lesions showed dilatation and well — defined margins, and the involved bony walls were compressed and became thinning
and displacement on all lesions. The main MSCT findings were heterogeneous soft tissue density masses. Peripheral sinus mucosa enhance-
ment were showed in 2 cases after enhancement,and 9 lesions protruded into orbit and caused medial rectus muscle, optic nerve and eye-
ball displaceed. Intracalvarium and nasal cavity were protruded in 3 cases. The main MRI findings were hyperintense signal on T, WI and
T,WI. Circular enhancement were revealed on 4 cases after contrast — enhancing. Conclusion Anatomy and the adjacent structure
change of lesions could displayed accurately on MSCT multiplanar reformation. It was helpful for the choice of treatment plan Characteristic
signal on MRI was valuable for qualitative diagnosis. Diagnostic value of MSCT in ethmoid or sphenoid sinus was superior to MRI. Combi-
nation of two methods were able to provide more comprehensive information.

Key words Mucocele ; Nasal cavity ; Tomography, X — ray computed ; Magnetic resonance imaging
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