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Value of contrast—enhanced ultrasound, enhanced MRI and their combined application for
prostate cancer detection in different area of prostate specific antigen

ZHAO Huawei, SUN Jialin, HE Jiangwei, WANG Yujie, HAMULATI Tusong, AN Hengqging,ZHANG Lidong
Department of Urology Center, the First Affiliated Hospital of Xinjiang Medical University , Urumqi 830054, China

ABSTRACT Objective To explore the value of contrast—enchanced ultrasound ( CEUS ), enhanced MRI and their
combined application for prostate cancer detection in different area of prostate specific antigen (PSA). Methods One hundred
and thirty —two patients with suspected prostate cancer were retrospectively analyzed,and all the patients underwent CEUS and
enhanced MRI, they were verified by transrectal prostate biopsy.According to different area of PSA , the patients were divided into 3
groups: 4.0 ng/ml <PSA < 10.0 ng/ml group(n=54), 10.0 ng/ml <PSA < 20.0 ng/ml group(n=40),PSA =20.0 ng/ml group(n=38).
The diagnostic value of different methods for prostate cancer were compared.Results In 4.0 ng/ml <PSA < 10.0 ng/ml group, the
specificity of CEUS,MRI and the combined application were 82.00% ,96.00% ,80.00% ,respectively. There were significant
differences among CEUS, enhanced MRI and combined application in diagnosis of prostate cancer(all P<0.05). In 10.0 ng/ml <
PSA < 20.0 ng/ml group, the sensitivity of CEUS, enhanced MRI and combined application in diagnosis of prostate cancer were
42.86% ,52.38% and 80.95% ,respectively,and the specificity were 73.68% ,68.42% and 63.16% ,respectively. There was
significant difference between single method and combined application( P<0.05).In PSA =20.0 ng/ml group,32 cases of prostate
cancer were all diagnosed correctly with three kinds of methods. Conclusion  When 4.0 ng/ml <PSA < 10.0 ng/ml, enhanced MRI
has high specificity and advantage of diagnosis. When 10.0 ng/ml <PSA < 20.0 ng/ml, the combined application of CEUS and MRI
has high sensitivity, and the combined application has the advantage of diagnosis. When PSA =20.0 ng/ml, CEUS can improve the
positioning accuracy of prostate biopsy, and has advantage of diagnosis.
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