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Diffusion kurtosis imaging in diagnosis of prostate carcinoma in peripheral zone
JIN-Gang1 , CHEN-Kang2 , LU-Hong2 , WANG Yu-dong1 (1. Department of Radiology, Zizhong County People’ s Hospital , Zizhong
Sichuan 641200, China ;2. Department of Radiology ,Southwest Hospital , Third Military Medical University , Chongqing 400038 , China)

Abstract: Objective To evaluate the application value of 3 main parameters of diffusion kurtosis imaging( DKI) in diagnosis of prosta-
tic carcinoma in the peripheral zone. Methods Conventional MRI and DKI were performed in 40 patients with histological confirmed as pros-
tatic carcinoma in the peripheral zone. The values of ADC,FA and MK were calculated in the patients’ tumor center and normal areas of the
peripheral zone,and compared by two samples t-test. ROC curve were carried out to analyze the ability of ADC,MK and FA in differentiating
prostate carcinoma from normal tissue in the peripheral zone. Results The mean values of MK and FA were significantly higher in tumor
center than those in normal areas of the peripheral zone, and the ADC values were lower in tumor center, the differences were signicant
(P<0.01).ROC curve analysis showed that the AUC of the ADC,FA and MK values were 0.966,0.871 and 0. 998 ,respectively. Conclu-

sion The 3 parameters of DKI could be a potential tool in diagnosing prostate carcinoma in the peripheral zone. The MK value has the high-

est sensitivity and specificity.
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