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[Abstract] Objective: To investigate the value of diffusion kurtosis imaging (DKI) in differentia-
ting between cancerous and non-cancerous tissues (including benign prostatic hyperplasia and normal
tissues) in prostate cancer. Methods: The clinical data of 61 patients pathologically confirmed with
prostate diseases were collected,including 37 patients with prostate cancer (all underwent radical pros-
tatectomy) and 24 patients with benign prostatic hyperplasia (all underwent 12-needle transrectal
puncture biopsy).All patients underwent 3.0T routine MRI and single-shot echo planar imaging (EPI)
scanning with 10 b values (0,50,100,250,500,750,1000,1500,2000,2500s/mm?* ). The mean diffusion
coefficient (MD) and mean kurtosis (MK) were calculated by DKI model,and the MD and MK values
of the cancerous tissues,the non-cancerous tissues in the central lobe & transition zone,and the non-
cancerous tissues in the peripheral zone of the prostate were measured.The differences of MD and MK
values in those different tissues were compared, and the ROC curves were analyzed to calculate the
sensitivity and specificity of MD and MK values in the diagnosis of prostate cancer.Results; There were
statistically significant differences in MD and MK values among cancerous tissues,non-cancerous tis-
sues in the central lobe & transition zone and non-cancer tissues in the peripheral zone in prostate
cancer patients (P<C0.001).The MD and MK value showed high sensitivity and specificity in differen-
tiating cancerous from non-cancer tissues in prostate cancer. When the cut-off value of MD and MK
were 1.617X10 *mm?/s and 0.736 X 10 *mm?/s,respectively, the sensitivity and specificity in the di-
agnosis of prostate cancer were 96.8% ,91.6% and 95.8% ,99.1% ,respectively,and the area under the

{E& B GL:200433 L1, @ff@ﬁiéﬁ S i I e S Ak 5 T AR, T B, /AL, 5 iR 5 Bl F 5 £ FTD 3 150001 IR
1% M IR T B2 B R B 5 DU B B (CRE /NRRD 5100029 jl:}? bt B &4 BE B 22 B GRrBH

FEER A B E A (1984—) 5 11 A 81+ 3 B2 U » 5 M S8 I P32 2 12 HEEM/F

BIFIEE : 41, E-mail : wangli-changhai@163.com

EE£WH “FWl 123" FEHEEVR LI (2019SLZ007)



1158 T 52 B 2020 4F 9 A4 35 %5 9 ] Radiol Practice, Sep 2020, Vol 35,No.9

curve were 0.993 and 0.983, respectively.Conclusion: DKI model is capable of reflecting the difference

between the cancerous and non— cancer tissues in prostate cancer,and has high clinical application val-

ue in the diagnosis of prostate cancer.

[Key words] Prostate tumor; Benign prostatic hyperplasia; Diffusion kurtosis imaging; Diffu-

sion weighted imaging; Magnetic resonance imaging
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