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Value of prostate outer gland volume and prostate outer gland volume
specific antigen density in differential diagnosis of prostate cancer

SHI Dianshun, HONG Jianjun, XU Jing, FAN Jing
Department of Medical Ultrasound, Yiwu Fuyuan Hospital , Zhejiang 322000, China

ABSTRACT Objective To evaluate the value of prostate outer gland volume and prostate outer gland volume specific
antigen density (OPSAD) in differential diagnosis of prostate cancer.Methods Fifty—three cases of prostate cancer(Pca group)
and 168 cases of benign prostatic hyperplasia (BPH group) with PSA at 4~10 ng/ml were selected. Transrectal ultrasound was
used to measure the total volume of the prostate, the volume of the inner gland and the volume of the outer gland. The
corresponding prostate specific antigen density (PSAD) , prostate specific antigen internal gland volume density (IPSAD) ,
OPSAD were calculated. The above parameters were compared between the two groups. ROC curve was used to evaluate the
diagnostic efficiency of outer gland volume and OPSAD.Results The outer gland volume and OPSAD of Pca group were
(28.72+6.35)ml and (0.220+0.052)ng/ml?, respectively.The outer gland volume and IPSAD of BPH group were (17.21+3.14)ml
and (0.369+0.052) ng/ml?, respectively. There were significantly differences between the groups (both P<0.05).The inner gland
volume of Pca group was (15.58+8.34)ml, which was significantly smaller than outer gland volume , and the IPSAD of Pca group
was (0.373+0.04 )ng/ml?, which was significantly higher than that of BPH group , the difference were statistically significant (both
P<0.05).0PSAD was best for differentiate the Pca and BPH , the area under the curve was 0.900, the sensitivity was 89.83%,and
the specificity was 85.48%.Conclusion The Pca patients are characterized with larger outer gland volume and lower OPSAD,

while the BPH patients are characterized with larger inner gland volume and higher OPSAD.Pca patients have larger outer gland
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volume than inner gland volumeand and lower OPSAD than IPSAD.External gland volume and OPSAD have important clinical

value in differential diagnosis of the Pca and BPH.
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