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Fig.1. Prostatic abscess before treatment

(a) Transverse T,-weighted image (2,000/70) and (b) Gd-DTPA-enhanced T,-weighted image (500/15). The
prostate gland shows asymmetrical enlargement. The abscess (arrow) demonstrates markedly high signal
intensity on T,-weighted image but is not enhanced by Gd-DTPA. The prostatic zonal anatomy is obliterated
but the prostatic tissue/abscess interface is distinct. The abscess is completely circumscribed by enhanced

prostatic tissue (curved arrow) and perforation of abscess is denied.

Fig.2. One month after treatment
(a) Transverse T,-weighted image (2,000/70) and (b) T,-weighted image (500/15). There is a decrease in size
of the abscess and the prostate gland. The zonal anatomy of the prostate is not appreciated.
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Fig.3. Two month after treatment

(a) Transverse T,-weighted image (2,000/70). The
prostate gland becomes normal in size. The peripheral
zone (arrow) demonstrates abnormal low signal inten-
sity. These findings suggest that the peripheral zone is
the dominant region of the inflammation. Transition
zone (curved arrow).
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A Case Study of Prostatic Abscess in Healing Proscess by MR Imaging
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We report the MR findings of a 53-year-old man with prostatic abscess. Prostatic abscess

usually occurs in diabetic or immunocompromised patints. The findings of ultrasound, CT and
magnetic resonance (MR) imaging have been reported, but not referred to the healing chage. We
recently observed the healing proscess of prostatic abscess and found that the signal intensity of
peripheral zone diminished after treatment. In this paper, the MR appearances of this observa-

tion are presented.
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