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Diagnostic value of high-resolution MRI combined with DWI in the differentiation of benign

and malignant prostate lesions
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Abstract: Objective To explore the value of high-resolution magnetic resonance imaging (HR-MRI) combined with
diffusion-weighted imaging (DWI) in the differential diagnosis of benign and malignant prostate lesions. Methods A
retrospective analysis was performed on the clinical data of 108 patients with prostate lesions admitted to the Chenzhou No. 1
People's Hospital. Patients were categorized into benign (#=57) and malignant (n=51) groups according to pathological
results, and the diagnostic efficacy of HR-MRI combined with DWI was assessed for differentiating benign and malignant
prostate lesions. Results No significant differences were observed in prostate volume between the two groups (P>0.05), but
apparent diffusion coefficient in malignant group was lower than that in benign group (P<0.05). With pathological findings as
the gold standard, the consistency Kappa values of HR-MRI, DWI, and their combination for distinguishing benign and
malignant prostate lesions were 0.572, 0.684, and 0.833, respectively (P<0.05). The sensitivity and accuracy of HR-MRI
combined with DWI in differentiating prostate lesions were 94.12% and 91.67%, higher than those of HR-MRI alone
(76.47%, 78.90%) and DWI alone (82.35%, 84.26%) (P<0.05). Conclusion HR-MRI combined with DWI exhibit higher
application value in the differential diagnosis of benign and malignant prostate lesions.
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Figure 1 ROC curve of DWI-ADC in the differential diagnosis of

benign and malignant prostate lesions

DL 25 5 Oy 4 Fn 1, HR-MRI . DWI 5k Je Bk
A K A S 1 T 81 R 9 AR 1Y Kappa {8 43 31 o0 0.572
0.684.0.833(P<0.05) ., HR-MRI I DWI 7E ij 51) Jlit
Jos A8 S 0012 W b Y 2 RRCEE L OME B R R 94.12% .
91.67%, ¥J & T HR-MRI (76.47% . 78.90%) . DWI
(82.35%.84.26% ) LAk A (P<0.05) . WL 112,

#1 HR-MRI.DWI & 5RIELE R — Bl 7347 ()
Table 1 Consistency of HR—-MRI and DWI with

pathological findings (cases)

biSp LIRS
oy ik —— 41l Kappa PfH
P B
FA4E 39 11 50
HR-MRI 0.572  <0.001
A 12 46 58
FAE 42 8 50
DWI 0.684 <0.001
B4 9 49 58
BHME 48 6 54
THBE 0.833 <0.001
A 3 51 54
Er 51 57 108

#2 HR-MRI.DWIZERTFIARH L L5112 W7 P AN E (%)
Table 2 Diagnostic value of HR-MRI and DWI in differentiating

prostate lesions (%)

A vk R ReREE R PHMESONE BT e
HR-MRI ~ 76.47*  80.70  78.90%  78.00 79.32%
DWI 82.35% 8596  84.26%  84.00 84.48
ZHEBA 9412 89.47  91.67 88.89 94.44
XAH 6.227 1780  7.117 2267 5.425
PiH 0.044 0.411  0.028 0.322 0.066

*Fon 5 THIRA AL, P<0.05
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