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We retrospectively studied the staging accuracy of endorectal magnetic resonance imaging (MRI)
in comparison with transrectal ultrasound examination (TRUS) for 71 localized bladder cancers and 19
localized prostate cancers (PC) radically resected. The accuracy of clinical staging for bladder cancer
in endorectal MRI and TRUS was 85.9% and 69.2%, respectively. The presence or absence of the
continuity of submucosal enhancement on T2-weighted MRI images could be useful for the staging of
bladder cancer. The accuracy of the seminal vesicular invasion for prostate cancer in endorectal MRI
and TRUS was 95% and 63%, respectively.
To determine whether magnetization transfer contrast (MTC) provides additional information in
the diagnosis of prostate cancer, the magnetization transfer ratios (MTRs) were calculated in 22
patients with PC, 5 with benign prostatic hyperplasia (BPH) and 4 controls. The mean MTR in the
peripheral zone of the normal prostate (8.0% *3.4 [standard deviation]) showed a statistically
significant decrease relative to that in the inner zone of the normal prostate (27.4% +3.4, p<0.01),
BPH (25.5% £3.7, p<0.01), pre-treatment PC (30.6% +5.9, p<0.01), and PC after hormonal therapy
(20.3% £6.3, p<0.01). The mean MTR in pre-treatment PC was significantly higher than that in
BPH, or in PC after hormonal therapy (p<0.01). MTC was considered to be useful for conspicuity of
prostate cancer lesion.
(Acta Urol. Jpn. 45: 553-557, 1999)
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(1) endorectal MRI
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Clinical staging @ IE#Z %3, endorectal MRI iZ
BV T716046145185.9% (Table 1), BREHEEE
BEIZBT654 F45%169.2% (Table 2) &, en-
dorectal MRI O H HEREMBERIRE L ) RIFT
Hotz (p<0.05) .
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BERBEBS L OMLREERBEICOE, accu-
racy, sensitivity, specificity, positive predictive
value, negative predictive value O LB F 2172

Table 1. Diagnostic resuits of endorectal MRI

for bladder cancer

T/pT pTl= pT2 pT3a  pT3b  pT4

Ti= 55

T2 3

T3a 3 2 2

T3b 2

T4 1 1 2

Accuracy : 61/71 (85.9%)

Table 2. Diagnostic results of TRUS for blad-

der cancer
T/pT pTl= pT2 pT3a  pT3b  pT4
Tl= 42 1
T2 14 1
T3 3 1 1 1
T4 1

Accuracy : 45/65 (69.2%)

Table 3. Diagnostic results of seminal vesicu-
lar invasion
Endorectal
MRI TRUS
Accuracy 95% (18/19) 63% (12/19)
Sensitivity 90% ( 9/10) 40% ( 4/10)
Specificity 100% (1 9/9) 89% ( 8/ 9)
Positive predictive value ~ 100% ( 9/ 9) 80% ( 4/ 5)

Negative predictive value 90% ( 9/10) 57% ( 8/14)
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IR ZFNFN, Table3, 4I1Z/RL7.
EERBEDIEZ EIL, endorectal MRI (2B W T
121961 184195%, TRUS 2BV T 1941 5 1241

Table 4. Diagnostic results of prostatic capsu-
lar invasion.

Endoiflclal TRUS
Accuracy 84% (16/19) 74% (14/19)
Sensitivity 75% ( 9/12) 73% ( 8/11)
Specificity 100% (( 7/ 7) 75% ( 6/ 8)
Positive predictive value ~ 100% ( 9/ 9) 80% ( 8/10)
Negative predictive value 70% ( 7/10) 67% ( 6/ 9)

Table 5. MTR value

IR : 8.013.4%%
A 97.443.4%—— & !
BT S AR AR K AE

|
1 25.543. 74—
BIIZBRAE A 5 LR 30.6i5.9%4_*

BISLIRE N S WA - 20.3+6.3%

* p<0.01

a A . b

Upper figure is an original fast spin
echo image of a 30-year-old-man with
a normal prostate. Lower figure is
the MTR image. Bold arrow shows
the inner zone. Fine arrows show the
peripheral zone.

63% &, endorectal MRI @75 2% TRUS X b #5H5
MAELES boCHRIFTHo7 (p<0.05) (Table
3).

B ER N IEZE L, endorectal MRI 25
WTIE196) 5 166184%, TRUS 2BV TIE196]4 14
B74% & i L, EZxBOLh o7 (Table 4).

(3) HIMHRFE—MTC
RESRE, EEPUR, BIBRAEKAE, (RERTEILER

Fig. 2. Upper figure is an original fast spin
echo image of a 60-year-old-man with
prostate cancer. Middle figure is the
MTR image. Lower figure is the sur-
gical specimen. Bold arrow shows the
inner zone. Fine arrows show the
cancer region.



556 WRAEE 45% 85 19994

B, NP WREROBIIRED MTR i, £hEh
8.0+£3.4%, 27.4+3.4%, 25.5+3.7%, 30.6%
5.9%, 20.3%6.3%Cd 7z (Table 5). EHEIIRD
MTR iZfb D4 ~<T» MTR & K L THEIC{EKE
#R L7z (p<0.01). JAFATRISARAE & AT IRIEKIE
D MIR IZHEEZEZRD (p<0.01), EHEEFAIL
BRI & N WBEERORIRED MTR LB EE
ko7 (p<0.01).

MTR image Tix, EFRIZIRIEZ, PIRDPH—%
MTR 2B L, AIREARDO MTR OZEEIZL Y B
Baar b7 X MeRE LA (Fig. 1). BIZEREILS
—% MTR B3 AEBL LTALN, HRATD
2> b7 X MRS (Fig. 2).
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endorectal MRI, MTC, spectroscopy 7% &2 -
TETW5A., 4, bhbhizZ DS 5 endorectal
MRI & MTC 22 & a4 nz 72
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