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[Abstract] Objective: To explore the imaging application value of Dynamic Contrast—Enhanced MRI (DCE
MRUI) in the T staging of prostate cancer (PCa), especially the accuracy in evaluating prostate capsule invasion
(ECE) and seminal vesicle invasion (SVI). And analyze the relationship between its quantitative parameters and
tumor invasiveness (Gleason score). Methods: This study retrospectively analyzed the preoperative
multiparametric magnetic resonance imaging (mpMRI) data of 156 patients with PCa confirmed by radical
prostatectomy (RP) and postoperative pathology. All patients underwent T2WI, DWI and DCE—MRI scans
before the operation. Two experienced radiologists independently evaluated the qualitative, semi—quantitative
pathological results as the gold standard to calculate their diagnostic efficacy in T staging. Result: The diagnostic
accuracy rate of DCE—MRI combined with mpMRI for locally advanced (T3 stage) PCa reached 89.7%. In the
ECE assessment, the sensitivity of DCE—MRI signs (neoplastic enhanced breakthrough of the capsule) was
81.5%, and the specificity was 92.3%. For SVI assessment, the specificity is as high as 95.5%. The average K™
value in the lesion area of highly invasive tumors (Gleason score) (0.55%0.12 min—1) was significantly higher
than that of low—invasive tumors (0.3240.08 min—1) (P<0.01). Conclusion: DCE—MRI, as a key component
of mpMRI, can provide microvascular function information of prostate cancer, significantly improve the
accuracy of preoperative T staging of PCa, and its quantitative parameters can be used as objective imaging for
evaluating tumor invasiveness
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