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MR dynamic observation of subcutaneous xenografts of prostate cancer in C57BL/6 mice
LI Wenjun',LIU Feng',ZHU Hong® ,LIU Yuxi',LIN Mingming',SUN Yequan' ,WANG Yuanyuan'
(1 Department of Medical Imaging ,Weifang Medical University ,Weifang 261053,China;
2 CT Room ,the People’s Hospital of Shouguang ,Shouguang ,Shandong Province 262700,China)

Abstract: Objective To observe the biological characteristics of prostate cancer subcutaneous xenograft in C57BL/6 mice by 3.0T
MR.Methods The prostate cancer cell line RM-1 cells were inoculated into the back of 50 C57BL/6 mice, when the subcutaneous
xenograft were to be touched, the long diameter and the short diameter of the xenograft were measured with a vernier caliper every 5 d,
and the volume of the xenograft was calculated. The xenografts were measured and observed on days 15,20,25 and 35.The mice were
sacrificed on the 35th day after transplantation and the growth curve of the xenograft was drawn. After the mice were sacrificed, the
size and shape of the xenografts, with or without local invasion and lymph node metastasis were observed, and pathological examination
was performed. The volume of xenografts were measured by vernier caliper and compared with the results of MR.Results The xenografts
were mostly round or oval,with an average tumor-forming latency of (13.41+1.37) d,the success rate of the xenograft was 90% and
the tumor doubling time was about 10 d.MR examination showed that the morphology of the xenografts were regular and the signal
were uniform when the diameter was <<1.5 cm.When the xenografts were about 2.0 cm in diameter, they showed heterogeneous
mixed signals, which was consistent with necrotic performance. There was no statistical difference in the volume of the xenografts obtained
by the two methods of vernier caliper measurement and MR measurement (P >>0.05).0n day 35, the correlation between MR measurement
and pathological measurement of xenograft volume was higher (r=0.971,P<C0.01) than that of vernier calipers in vitro and pathological
measurements (7=0.906, P <C0.05).Conclusion 3.0T MR can noninvasively and clearly show the growth and change of prostate
cancer xenograft in mice,it can provide more information to evaluate its biological characteristics.
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