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Fig. 1. Schematic diagram of prostate, from ref. 1
a : Coronal image, b : Sagittal image
S : Seminal vesicle, C: Central zone, T : Transiton zone, P : Peripheral zone, U : Urethra, e :
Ejaculatory duct, V : Verumontanum, A : Anterior fibromuscular band
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Fig. 2. MRI of normal prostate

On T2-weighted axial image with fat saturation (a), there is differentiation into a peripheral zone,
transition zone, and anterior fibromuscular band. On T1-weighted axial image (b), the prostate
demonstrates a homogenous signal of intermediate intensity, and the zones cannot be differen-
tiated. Gd-DTPA enhanced Ti-weighted axial image with fat saturation (c) showing enhance-

ment of the transition zone.
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Fig. 3. MRI of stromal type benign prostatic hyperplasia

On Te2-weighted axial image with fat saturation (a), the inner gland is slighted swelling and
demonstrates heterogeneous signal of low to intermediate intensity. On T1-weighted axial image
(b), the prostate demonstrates a homogenous signal of intermediate intensity. Gd-DTPA en-
hanced Ti-weighted axial image with fat saturation (¢) showing homogenous enhancement of
the inner gland.
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Fig. 4. MRI of non-stromal type benign prostatic hyperplasia

The prostate is enlarged. On T2-weighted axial image with fat saturation (a), there are some
nodular hyperplasia demonstrating heterogeneous intermediate to high signal intensity. The sur-
gical pseudocapsule shows as a low signal intensity stripe. On T1-weighted axial image (b), the
prostate demonstrates a homogenous signal of intermediate intensity. Gd-DTPA enhanced T1-
weighted axial image with fat saturation (c) shows heterogeneous enhancement of the inner
gland.
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Fig. 6. MRI of prostatitis
On T2-weighted axial image (a), wedge-shaped low signal intensity area shows in rt. peripheral
zone of prostate. The area demonstrates heterogeneous enhancement on Gd-DTPA enhanced

Ti-weighted axial image with fat saturation (b).
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Fig. 7. MRI of prostate cancer (Gleason score 3+3=6) in It. peripheral zone in a 70-year-old

male

Te-weighted axial image with fat saturation (a) shows the low signal intensity area in It.
peripheral zone. Gd-DTPA dynamic-subtraction T1-weighted axial image in the early phase (30
s) (b) shows localized enhancement in the area. GAd-DTPA enhanced Ti-weighted axial image
with fat saturation (c) shows heterogeneous enhancement in the area. On diffusion-weighted axi-
alimage (b=1000) (d), the area shows abnormal intensity and the area was diagnosed as cancer

by an operation.
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Fig. 8. MRI of prostate cancer (Gleason score 3+3=7) in transition zone in a 74-year-old male
Te-weighted axial image with fat saturation (a) shows the heterogeneous intermediate signal in-
tensity area in lt. transition zone. Gd-DTPA dynamic-subtraction T1-weighted axial image in the
early phase (30 s) (b) shows localized enhancement in the area. Gd-DTPA enhanced T1-weight-
ed axial image with fat saturation (c) shows heterogeneous enhancement in the area. On
diffusion-weighted axial image (b=1000) (d), the area shows abnormal intensity and the area
was diagnosed as cancer by an operation.
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TY VNHEEBOBEE LR D, T8, BEH Table. Diagnostic Criteria for Capsular Penetration
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Fig. 9. Change of prostate cancer by hormonal therapy

T2-weighted axial image with fat saturation (a) of pre-treatment prostate cancer shows the low
signal intensity area in rt. peripheral zone. Gd-DTPA dynamic-subtraction T1-weighted axial im-
age in the early phase (30s) (b) shows localized enhancement in the area. The area was diag-
nosed as cancer by biopsy.

T2-weighted axial image with fat saturation (c) of post-treatment prostate cancer shows that the
area becomes smaller and demonstrates low signal intensity. Gd-DTPA dynamic-subtraction T1-
weighted axial image (30s) (d) shows no localized enhancement in the area.
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Magnetic Resonance Imaging of the Prostate
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Magnetic resonance (MR) imaging plays an important role in the diagnosis and treatment of dis-

ease of the prostate ; we describe imaging methods, prostatic anatomy, and prostatic disease. MR im-

aging that distinctly depicts the zonal anatomy of the prostate is particularly useful for diagnosis, and

it is important assessing hormone treatment and the in curative effect of chemotherapy and for plan-

ning and follow-up of brachytherapy. Restoration and utility of MR spectroscopy and 3T MR imaging

of the prostate are expected. The role of MR imaging of the prostate in the medical care of prostatic

cancer is anticipated to have increasing importance in the future.
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