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Application of prostate MRS with external coil in advanced age patients CHEN Ya-ging, MAO Li-juan, WANG Dao-hu, WANG
Fei ,SU Chen,GUO Yan. Department of Radiology , First Affiliated Hospital of Sun Yat-sen University , Guangzhou 510080 , China
Corresponding author : GUO Yan ,Email ;dr. guoyan@ 163. com

[Abstract] Objective To investigate the convenient and high performance magnetic resonance spectroscopy ( MRS) method
without invasion that suitable in advanced age patients . Methods Forty suspicious prostate cancer patients ( mean age 76) accepted
'"HMRS (H-1 magnetic resonance spectroscopy ) and MRI ( magnetic resonance imaging ) at 3 T with external coil. Combined with
T2WI, voxels were divided into healthy peripheral zone ,cancer tissue in peripheral zone , central gland ,cancer tissue in central gland ,by
ultrasound guided systemic biopsy histopathologic findings as standard . Ratios of ( Cho + Cre)/Cit were calculated and compared among
different groups. Results All the patients completed the examination . There were 15 cases of benign prostatic hyperplasia ,18 cases of
prostate cancer patients and 2 cases of prostatic intraepithelial neoplasia ,2 cases of atypical hyperplasia,2 cases of prostatitis , one of
prostate tuberculosis. There weren’t clear discrimination among prostate cancer in peripheral zone , intraepithelial neoplasia , atypical
hyperplasia , prostatitis and prostate tuberculosis . Ratios of voxels from healthy peripheral zone were statistically difference from cancer
tissue of peripheral zone , but not in prostatitis and prostate tuberculosis. Hyperplasia could be differentiating from prostate cancer in
central gland ,which hadn’t low signal around and had higher ratios . Conclusions MRS with external coil was convenient and high
performance without invasion ,which is suitable especially in advanced age patients ,it helps differentiation for prostatic diseases .
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