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Primary Study of MSCT Perfusion Imaging in Diagnosis of
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[ Abstract] Objective To analyze MSCT perfusion imaging features of prostate carcinoma (PC) , and
investigate the preliminary clinical value of MSCT perfusion imaging in PC. Methods 34 cases with PC (PC
group) and 65 cases with benign prostatic hyperplasia (BPH group) diagnosed according to the results of clinical
and pathological examination were carried out perfusion CT scan. All the original maps of perfusion CT scan were
inputted to an outline workstation to create color perfusion maps and measure the blood flow parameters including PF,
PEI, TTP, BV of prostate cortex and medulla, and TDC profile. Results In PC group, the average value of
PF, PEI, TTP and BV was (32.5 £10.86) mL/(min.mg), (7.43 +10.49) HU, (224 £3.29) s and
(523.11 £257.38) ml/g, respectively, which has significant difference compared with BPH group (P<0.001) ,
the cases of PF > 21 mL/(min.mg) and TTP < 25 s was greater than that of PF < 21 mL/(min.mg) and TTP > 25 s in PC
group respectively, and the difference was statistically significant. Conclusion The PC group exhibits the features
of high perfusion and early intensity. PF and TTP values can provide valuable hemodynamic information, and it has
certain significance in the PC diagnosis and differential diagnosis.
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B 1 PSA64.7 pg/L; DRE: BIFIBRIGE, HRIGAHK; RKIESKA PC
Fig. 1 PSA of 64.7 pg/L; DRE: benign prostatic hyperplasia, the central sulcus disappeared; diagnosed as PC by

A, B, C:

clinic

Tl P S5, ORISR SRALSS 1Y D BOREEBGY (MIP) « Mt A —Sea s fb 25 (fisk) s B2

TDC HRZRE, PIOLSHoRAbss s (T1) AARRAAMIM: (T2) ZR4EHE; F . 1A PFIE. PEIE. TTP K. BV K, 1]

WS H RIS TIAF G PCHEERIL (RiETE . Fagfb)

Al e RS B T U e PR ST. T B AT E A —E
B IR, MSCT 455 AE PC B2 W1 S %8 51|
ZWIAREA P, of AR PR RS R AR
G HT A B B A B2 Wi (B e i, R Pk
HHEMIE T2 USRI E i R BN RS
PRI MR 12 Wnifesfi it — 8 &, ATk 82%-~
88% . ABAENG IR A AAAE—LEm /T (1) MRI
LTS IR LT T2 AAURAERTFI IR F 5 5 1
SNBSS X, AT AR et AR R G

ER Q) SNEAE ISR AN AR5 S, i
LA Q) HISIREREZNNB . T

RURARRYT IR, RIIIIRONE A S0, S
ZIRIEAS e/ NEE R S5 (4) RIS (Y
IfiLAE T2 JIAUER IR A RS, ST 251

T3 5 3 A DXL AEARE ST X R A TR A A
ZWTHY CT T BURBOARTE G RN F v k4555 ok
R ELEA. IR I A R R A L Il A A
R 240 5 AP S e e o A8 A s PR T A A
HAERIMEER. MR SRS LR IR AN
B B 1 7 /1 1= o 1= A =71 = 30
AR TirRe bR A SR, (A . ORh
i BE by WA L R O TR AR K L R RE R
R, IR ANGS M U8 Sl EE R PR AL T R A
it

E AR E IR, Mg 7R (BV) |
My (BF) MBI REEEMNE (PS) H5
JibgRa P AL R L DIAE 56, CT i v B vl il ik
SRR LN BF. BV, MTT F1 PS A 5% i



55 HOEE, SE MSCT #ERUSAE RIS RIS T b BB 5 89

B2 80% &%, PSAS57.42 ug/mL; LA PC
Fig. 2 80-year-old man with the PSA of 57.42 pg/mL, diagnosed as PC
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Tab. 1 The comparison of perfusion parameters between PC group and BPH group (X +5)

EE ]| n PF [mlL/(min.mg)] PEI (HU) TTP(s) BV(ml/g)
BPH 4 65 23.91 +6.87" 28.97 + 6.85" 26.58 +2.49™ 486.99 + 177.33"
PC 41 34 32.5+10.86 27.43 £10.49 22.4+3.29 523.11 + 257.38

5 PC 4%, “P<0.01

®2 HEISHEEBPH., PCHXER
Tab. 2 The relationship of perfusion parameters with BPH and PC

w5l PF mL/(min-mg) PEI (HU) TTP(s) BV(mL/g)
95%CI<21 95%CI > 21 95%CI<<29 95%Cl>29  95%Cl<25 95%CI > 25 95%C1<423 95%Cl > 423

BPH4L 65 45(69.2) 20(30.8)° 38(58.5)  27(41.5) 26(40.0)°  39(60.0) 40(61.5) 25(38.5)

PC4l 34  7(20.6) 27(79.4) 1544.1)  19(55.9) 2985.3)  5(14.7) 16(47.1) 18(52.9)

H EBEEAP, KRFIEAEA/NFIGSHERERAAZIUS R x 2 RT. 5 PC A, "P<0.05.
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