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ABSTRACT Objective: To investigate the clinical value of magnetic resonance imaging (MRI) combined with serum prostate
specific antigen (PSA), epithelial cadherin (SE-cadherin) and early prostate cancer antigen-2 (EPCA-2) in the diagnosis of prostate
cancer. Methods: A retrospective study was conducted on 50 pathologically confirmed patients with prostate cancer (prostate group) and
50 patients with prostatic hyperplasia (prostate hyperplasia group) in Weifang people's Hospital from January 2020 to July 2021. All 100
subjects underwent MRI examination and serum PSA, EPCA-2 and sE-cadherin levels were determined. MRI imaging characteristics of
patients in the two groups were analyzed, and the differences in the diagnostic accuracy of PSA, EPCA-2 and sE-cadherin levels and
various examination methods were compared between the two groups. Results: The MRI features of prostate cancer were that the lesions
were mainly located in the peripheral zone, and the peripheral zone showed low signal intensity on T2W, the lesion invades the capsule,
bladder and surrounding tissues with T1 weighted disappearance or asymmetry, with abnormal signal and muscle thickening, and pelvic
lymph node metastasis with partial fusion or enlargement of lymph nodes. The MRI features of benign prostatic hyperplasia were clear
boundary, complete capsule, central zone hyperplasia and uneven signal nodules. Prostatic carcinoma and prostatic hyperplasia all had
varying degrees of prostate volume enlargement. Compared with the prostate hyperplasia group, the PSA, sE-cadherin and EPCA-2 levels
in prostate cancer group were significantly higher. The diagnostic coincidence rate of MRI, PSA, sE-cadherin and EPCA-2 combined
application in differentiating prostate cancer and prostate hyperplasia was 96.00%, which was significantly higher than 88.00%, 79%,
81% and 82% of MRI, PSA, SE-cadherin and EPCA-2 alone (P<0.05). Conclusion: MRI combined with PSA, sE-cadherin and EPCA-2
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has high accuracy in the in the differential diagnosis of prostate cancer, which has the potential to be used as an guiding scheme for the

early diagnosis of prostate cancer.
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Fig.1: Male patient, 55 years old, was admitted to hospital with the chief complaint of "dysuria without obvious reasons or inducement, prolonged
urination time, urgency and frequency of urination". MRI scans A and B showed significantly increased prostate volume with transverse longitude > 5 cm.
T2WI showed normal T2 hypersignal in the peripheral zone, and multiple hyperplasia nodules in the central zone. C and D showed no limited area of

diffusion in hyperplastic prostate. E, F, and G show enhanced scan showing uneven enhancement of prostatic hyperplasia nodules.

2BERE,STH, " FEREM PSA 75, TPSAS ng/mL, R RIE S HERR " AEIFNB, MRIFEH AB RETFIRAMSNEH R TIWI
=S, 2WHEESETHR;C.D RE&TE DVI FIABES,ADC BARIES, SREZ IR ; E.F.G RIEBRFME T A WL,
Fig. 2 Male patient, 57 years old, was admitted to hospital with the chief complaint of "elevated PSA, TPSA8ng/ mL, accompanied by increased nocturia
and insufficient defecation" on physical examination half a year ago. MRI scans A and B showed isosignal in T1WI and nodular shadow in T2WIL.

C and D showed high signal in DWI sequence, low signal in ADC plot and limited diffusion. E, F, and G showed enhanced nodules on enhanced scan.
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% 1 Xt b FZEHI PSA sE-cadherin [EPCA-2 il 45 R 8 (xs )
Table 1 Comparison of PSA, sE-cadherin and EPCA-2 inspection results between the two groups( xs )

Groups PSA(ng/mL) sE-cadherin(g/L) EPCA-2(ng/mL)
Prostate group(n=50) 22.78+13.45 13.44+ 5.92 38.78+10.89
Prostate hyperplasia group(n=50) 6.38+1.29 6.58+1.85 18.28+ 5.19
t 8.583 7.821 12.016
P 0.000 0.000 0.000

% 2 MRI,PSA sE-cadherin , EPCA-2 B3t & BE &S W 5 R EL &R
Table 2 Comparison of diagnostic results of MRI, PSA, sE-cadherin and EPCA-2 alone and in combination

Prostate(n=50)

Prostate hyperplasia (n=50) Diagnostic coincidence

Inspection method

Positive Negative Positive Negative rate(%)
PSA 40 10 11 39 79.00%(79/100)
sE-cadherin 42 8 11 39 81.00%(81/100)
EPCA-2 44 6 12 38 82.00%(82/100)
MRI 45 5 7 43 88.00%(84/100)
Four joint 48 2 2 48 96.00%(93/100)abcd

Note: Significant markers >>%¢ were compared with PSA, sE-cadherin, EPCA-2 and MRI, respectively, P<0.05.
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