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Fig. 1. Prostate cancer at apical portion
a : Te-weighted axial image
b: ADC map (b value=1,000 s/mm?)

¢ : Dynamic contrast enhanced Ti-weighted axial image with fat suppression (arterial phase)
On T2-weighted image, intermediate signal intensity mass with capsule is depicted in right

peripheral zone at apical portion (arrow).

The mass demonstrates low—ADC and early enhancement (arrow).
Despite the existence of capsular structure, prostate biopsy revealed prostate cancer.
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Fig. 2. MR spectroscopic findings of left-sided prostate cancer using a phased-array coil
a : 3D-PRESS-CSI (TE =145 ms) spectral map overlaid on T2-weighted image.
b : 3D-PRESS-CSI (TE =90 ms) spectral map overlaid on T2-weighted image

¢ : Spectrum in cancer voxel (TE=145ms)

The shape of citrate peak is affected by TE. The citrate peak is upright with TE of 145 ms, and is

inverted with TE of 90 ms (arrow).

Spectrum in cancer voxel show elevated choline peak (arrow head) and decrease citrate peak

(arrow).
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Fig. 3. Prostate cancer with extracapsular ex-
tension

T2-weighted axial image

T2-weighted image shows low signal intensity
lesion in left peripheral zone.

Disruption of prostatic capsule (arrow) and ir-
regular bulging (arrow head) indicate extracap-
sular extension.
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Fig. 4. Changes of bladder wall thickness due to chemical shift artifact
a: T2-weighted coronal image
b : T2-weighted sagittal image
Superior bladder wall is thickened in coronal image, but thin in sagittal image.
This finding is based on chemical shift artifact.

B E B

1. ROOLNAEREEX Y T 4
EEE PR LN ABEE IS L TE, @AW~
FAGAACT #HWTHAF I v 7#&ECT
WENTHONS. BHENR - BEEHIRAAD %
7, TEEDPBIEANEO & ITRIET 5 03F &
AEZTAF Iy 75 CT CHAMEETH 5.
B - BEEOHMHIZ W T, EMEETH S
RAIIE 7 513 CT CHHli € & % S FLEIRE
AR (2B R 2385\ DT, MRI O 2814
BRAh A B LR 3. FLEER B s <l
T AR TORE S LBEIC DY, Fi,
FIRAAER O F 8, FIRPIES O % O &
X, OIEE AN DOR M L ORHMiICiE CT L9
H MRI 50D T WEERHAH. 712721,
BILOIREA EFL TERWE, BEOHLIC
DI B .
HEE,OEL BB RBFRNAER L /25
& L BERIEENBENREL GG ENT5 2
Eid, RS ERET D ETERICEETH
%. M & IR OBIRAITE S % 72 OISR

204

MEBYNCRET AT EnRDOONS. Bk
DRBJE R 7 ERGT R DO F I >V Tid CT-
MRI & HICFEMAIBETH H. XIVF AT A A
CT o85G, BonlcT —R=khr LEEDOT
FICEZICHBERLES Z LA TE LS. MRI
T, wEANCTmERE L 2N ben
WIS 5 A REREN TR, B
EEFHEEORBILFHE A L2970,

2. 3THY =" VAl E TR

O T8 : B FIC half Fourier single-
shot turbo spin echo (HASTE) 5IkW{% %
. Z O %, prospective acquisition correction
(PACE) ftHEE ALY v T a—iEIC L 5Bl
B iR, A5 4 AL 4 mm, FOV 350 mm,
< Uy 7 A 384%x268. BIEIIIHRETAICE
WEERTH 5720, S TROES % & 0T
) CRHIE L 9D, Bk & BIEE OB RY
BB EDTHMB LD, b0, RKIK
2 AERE T 5.

@ Ti58F# 4 (in-phase £, out of phase &) : &
IESTFICE®E 3 RILY 5 YL L a— Dixon
ETHRIEBEL TS, A5 4 ZEE 3mm. TE



3T MRI : JR%: - FPEAMBIEL I 51 5 Hf&

13 1.23, 2.49 ms & in-phase, out of phase & %
KLl Ta—%BB+5E51CLT0ws. #1l
Ta—%HB4 5101, SWZE/S v FiEsd
B2, FOV ofifiT v a— FH, specific
absorption rate (SAR) & OBIBRAG, #H1 T
a—FPBETERNC LB L. K, Bk
WBEHB T TR CEEL, PREAEZOAL
7=, in-phase &, out of phase &% JI| % |2 #%
BIHIEbD5H. BESTTMIIEEG LT AL L
T 5, MR DO xSl L 7o\ W
(B, ®IE, HB, B#ked) 25000
TV OB EZEMT 5.
@ PrEksRFHE - EPSE $21C XV b fi 800s/
mm? TH{%
@ FAFIvrERG  GEIKRLTFTVI
VETa—EC X0 ERG. BEOFAEEIC X
0, BBITR % BN A RN 3 A R
HIKr 3 5.
3. IEF MR & BB
1) IEW A

BEEIRE LMECS N, Ti@#EHAEg T
BRENMEE LD DBERWVESEET S, K
BICIRAMRME, Ro<VENEEL, BE
WEAR B CEEGE DM 5. BILEIT
BEMICH <. MREEE XD S REOH L
72, B (REREEME) TIEEBITEVE
WRRAET S, BT, Bk, @Ik R
B &V ICEREE DT 5.

3T %\ T, BhEOTH—MIC LY, £
DEBOEBERENR RS LN LB 5HY
(Fig. 5). BEHTHICEN, DIFrEEHE
DOEWT M A5E1C13, BYRHAL & g
HRIEE 5.
2) BAufa

B O 7096 R B A 5 6b % 3k B AT e e
i, MREACKEEYSC I E8AMbLNTE
¥, in-phase f&iZH.~X out of phase & TfE 51K
TEAELAHTELDY, BHO—Cix 5.
72720, @I TREEFETZ4L 50 Tl
<, FMEORN % &t mEHIENNE & O

Fig. 5. Inhomogeneity of signal intensity
T2-weighted coronal image with fat suppression
(HASTE)

The signal intensity of left kidney is higher than
that of right kidney.

This finding is not pathological but due to B1 in-
homogeneity.
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Fig. 6. Left-sided renal cell carcinoma (clear cell type)

a: T2-weighted coronal image
b : in-phase image (TE=2.45 ms)
¢ : out of phase image (TE=1.225ms)

The central part of left renal mass demonstrates high signal intensity and the peripheral part
does intermediate signal intensity on T2-weighted image (arrow).

However the mass does not show lower signal intensity on out of phase image than that on in-
phase image, pathological diagnosis is clear cell carcinoma.
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Fig. 7. Right-sided lower ureteral carcinoma
a : T2-weighted coronal image with fat suppression (HASTE)

b : Contrast enhanced T1-weighted coronal image with fat suppression

Right renal pelvis is dilated. Right lower ureteral wall is thickened and enhanced with contrast
(arrow).
Note the excellent signal despite the large field of view.
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Fig. 8. Right-sided adrenal adenoma

a : T2-weighted coronal image (HASTE)
b : in-phase image (TE =2.45ms)

¢ : out of phase image (TE=1.225ms)
Right adrenal mass (arrow) shows lower signal intensity on out of phase image than that on in-
phase image.
These findings are indicative of an adrenal adenoma.
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Fig. 9. Normal anatomy of the testis and epididymis
a, b : T2-weighted sagittal images.
The mediastinum of testis is visualized as low signal intensity area (arrow). The signal intensity
of epididymis is lower than that of testis (arrow head).
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Fig. 10. Secondary malignant lymphoma of bilateral testes
a : Te-weighted coronal image
b : Contrast enhanced T1-weighted coronal image with fat suppression

On T2-weighted image, the signal intensity of bilateral testes are decreased and the mediastinum
of testis are thickened (arrow). These lesions are enhanced inhomogeneously with contrast.
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Magnetic Resonance Imaging of the Male Genitourinary System at 3T

Yasushi KAJI

Department of Radiology, Dokkyo Medical University School of Medicine
880 Kitakobayashi, Mibu-machi, Shimotsuga-gun, Tochigi 321-0293

Magnetic resonance (MR) imaging of the prostate at both 1.5 and 3 tesla is useful for localizing
and staging prostate cancer. Except for prostate study, little has been published comparing 1.5- and
3-T MR imaging of the genitourinary system in male subjects. Nevertheless, the same advantages
and disadvantages that apply to other areas of the body apply to genitourinary imaging at 3T. This
review presents the current data on MR imaging of the prostate and the author’s impressions about
MR imaging of other genitourinary organs at 3T.
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