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Fig. 1. A 73-year-old man (PSA level, 12.1 ng/
ml) with PC (solid arrows). A : Tz2-weighted Fig. 2. Comparison of ROC curves for discrim-
image, B:eADC-map, C:D-map, D : K-map. inating PC from benign PZ. There was no sig-
Compared to healthy tissue, tissue with PC nificant difference in the AUC between D and
showed higher K and lower ADC and D. K.

Table 1. Results of the Parameters D and K

Parameter PC Benign PZ BPH-low BPH-mix BPH-high

D (x1073mm?/sec) 1.38+0.30* 1.86+0.33 1.60+0.37 1.90+0.14** 2.15+0.20***
K 1.20£0.26* 0.66+0.24 0.99+0.32* 0.76+0.13** 0.61+0.14**

means + standard deviation
* Significantly different in comparison with benign PZ at P less than 0.05. ** Significantly differ-

ent in comparison with PC at P less than 0.05.
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Table 2. Results of ROC Analyses for Discriminating PC from Benign PZ

AUC Threshold Sensitivity (%) Specificity (%)
D 0.869 <1.61(x 1073 mm?/sec) 80.00 87.50
K 0.944 >0.842 95.00 87.50

Optimal threshold of each parameter was selected to maximize average of sensitivity and

specificity.
AUC=area under the curve.
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Diffusion kurtosis imaging (DKI) is a non-Gaussian diffusion-weighted imaging (DWI) method

that can better reflect the complexity of tissue structures than a conventional monoexponential

model. The parameter K, which can be obtained from DKI, can reflect deviations from normal distri-

bution in restricted water diffusion. We have clarified the differences in parameters among prostate

cancer (PC), benign prostatic hyperplasia (BPH), and benign peripheral zone (PZ) using DKI. We

investigated 16 patients with histologically proven PC who had undergone total prostatectomy after
DKI-magnetic resonance (MR) imaging. We classified BPH as BPH-low, BPH-mix, or BPH-high de-
pending on the signal intensity of the T2-weighted image. Although it was difficult to distinguish be-

tween PC and BPH, especially BPH-low, the parameter K obtained from DKI was significantly
higher in PC than in benign PZ, BPH-mix, and BPH-high and trended toward being higher in PC than
in BPH-low. DKI may contribute to the diagnosis of PC, especially in the differential diagnosis of PC

and BPH.
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