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Abstract Objective To analyze the value of dynamic contrast — enhanced magnetic resonance imaging ( DCE — MRI) combined
with diffusion — weighted imaging (DWI) in the diagnosis of prostate cancer (PC). Methods Forty — six patients with suspected PC in
our department from May 2015 to August 2017 were selected as the research object. The pathological features and clinical value of DCE —
MRI combined with DWI in the diagnosis of PC were analyzed. Results Twenty four patients (52. 17% ) had PC, 22 patients
(47.83% ) had benign prostatic hyperplasia (BPH). MR plain scan PC was focal low signal on T, WI, slightly lower signal on T, WI and
lower iliac and pelvic lymph nodes. The level of T, WI signal was unevenly distributed. The signal intensity of DWI was higher in PC foci.
Iliac bone and pelvic lymph node metastasis, and the ADC showed a lower signal. The ADC value of lesion in PC group was lower than
that of BPH group, and the value of EADC was higher than that in PC group. There was significant difference in ADC value and EADC be-
tween the two groups (P <0.05). In the PC group, the TIC curve type Il accounted for 62.50% , which was significantly higher than the
13.64% of the BPH group. In the BPH group, the TIC curve type Il accounted for 63.64% higher than the PC group 25.00% (P <
0.05) . The peak time (T

nae ) » maximum enhancement slope ( MSI) , signal enhancement rate (SER) , volume transfer constant (K, ),
rate constant (K_ ), and extravascular extracellular fluid volume ratio (V,) were compared between the two groups (P <0.05), and the
peak intensity (SI peak) and the plasma volume of the contrast agent (V) were not significantly different from those (P >0.05). The
diagnostic accuracy of MR plain scan (73.07% ) was lower than that of MR plain scan + DCE - MRI (88.46% ) and plain scan + DCE -
MRI + DWI (92.30% ,P <0.05). Conclusion DCE - MRI combined with DWI can effectively identify and diagnose prostate diseases,

have a higher clinical diagnosis rate for PC, and obtain more comprehensive parameter information with high sensitivity and specificity.
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