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The value of ADC value in diagnosis and Gleason grading of prostate cancer in central gland
FANG Chun ,SUN Yanbao ,WANG Lizhang , WANG Yanchun
(Department of Radiology ,the First Hospital of Jiaxing,

the First Affiliated Hospital of Jiaxing University,]iaxing ,Zhejiang Province 314000,China)

Abstract: Objective To investigate the value of ADC value in the differential diagnosis between prostate cancer of central gland
and benign prostatic hyperplasia and in the Gleason grading of prostate cancer of central gland.Methods 156 patients underwent MRI
and confirmed as prostate cancer of central gland or benign prostatic hyperplasia by biopsy or surgical pathology in our institute from
January 2016 to December 2017 were prospectively enrolled to obtain ADC value of suspicious lesions. The difference of ADC value
between prostate cancer of central gland and benign prostatic hyperplasia was analyzed and the optimal differential threshold was determined,and
further ADC values were correlated with Gleason grading of prostate cancer.Results 108 patients of prostate cancer of central gland
and 48 patients of benign prostatic hyperplasia were confirmed by biopsy or surgical pathology. The average ADC value of prostate
cancer of central gland and benign prostatic hyperplasia was (753.74-125.8) X} 10 *mm?*/s and (1 034.34169.8) X 10~ °* mm?* /s, respectively, with
significant difference (¢ =10.266,P =0.000).The optimal threshold discriminating prostate cancer of central gland and benign prostatic hyperplasia
based on the ROC curve was 900X 10~ mm®/s (88.0% for sensitivity and 79.2% for specificity in the diagnosis of prostate cancer of central

6

gland).ADC values of three groups of prostate cancer of central gland with Gleason score <(6,7 and 8—10 were (870.1484.5) X 10 mm?*/s,

(739.8£71.2) X10 “mm’/s and (640.44-86.7) X 10 ° mm’ /s, with significant difference between the three groups (F=75.130,P =0.000).Conclusion
ADC value is valuable in the differential diagnosis of prostate cancer of central gland and benign prostatic hyperplasia, and is an factor to
evaluate the aggressiveness of prostate cancer of central gland.
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