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Fig. 1. MRI before repeat biopsy showed cancer lesion at anterior area
of prostate.
MRI demonstrated cancer lesion at anterior area of prostate (arrow).
The cancerous lesion showed low signal intensity on T2W, early en-
hanced area on contrast-enhanced dynamic MRI, high signal intensity on
DWTI and low signal intensity on ADC map. Two biopsy cores from an-
terior area were cancer positive by repeat biopsy.
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Purpose : To evaluate the usefulness of magnetic resonance (MR) imaging in detecting prostate
cancer in cases requiring repeat biopsy.

Materials and Methods : Twenty patients with negative first prostate biopsy were evaluated by
T>2W, DWI, and contrast-enhanced dynamic MRI at 1.5T prior to repeat biopsy. Eleven of the 20 also
underwent MR imaging before initial biopsy. Cancer criteria were defined as an area of low signal in-
tensity on T2W, high signal intensity on DWI, and early enhancement on dynamic MR imaging. We
compared MR imaging findings with biopsy results.

Results : Prostate cancer was detected by repeat biopsy in nine of 20 patients. MR imaging demon-
strated the cancer lesion in seven of the 9 patients whose biopsies were positive for cancer. MR imag-
ing of 5 patients whose biopsies showed cancer also demonstrated cancer lesion previous to initial
biopsy. Most cancers were detected in the anterior, apex, and far lateral areas. False-negative cases
were low-grade cancers and had a few positive biopsy cores.

Conclusion : In patients with repeat prostate biopsy, prior MR imaging may be valuable for detect-
ing and localizing prostate cancer.
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