MR perfusion-weighted imaging in the benign prostatic hyperplasia
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[Abstract] Objective To explore the preliminary application of perfusion-weighted MR imaging (PWI) in benign prostatic
hyperplasia (BPH) , and to evaluate the correlation of PWI features with vascular endothelial growth factor (VEGF) and mi-
crovessel density (MVD). Methods Forty-two consecutive patients who were diagnosed clinically of BPH and thirty healthy
subjects were examined by PWI. MVD and VEGF were obtained with immuno-histochemical methods. Some parameters of
PWI, including the steepest slope of signal intensity-time curve (SS,,,) and AR2" peak of lesions, were analyzed. Correla-
tion analysis was used to determine the relation between the results of PWI and that of immuno-histochemistry. Results In
the healty subjects, the SS,., and AR2" peak of perfusion curve was 0.43040.011 and 2. 0140. 07, respectively, while in
BPH was 33.5+3.1, 1.540. 1, respectively (:=3.11, 2.23, P<{0.05). Conclusion On PWI, SS,.. and AR2" peak can
reflect MVD and VEGF express levels in BPH, implying the angiogenesis.
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