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[ Abstract] Objective To investigate the value of diffusion kurtosis imaging ( DKI) and '*F-pros-
tate specific membrane antigen (PSMA)-1007 in the differential diagnosis of prostate cancer (PCa) and be-
nign prostatic hyperplasia (BPH) by using PET/MR imaging. Methods From June 2019 to December
2022, a retrospective analysis was conducted on 134 patients ( (65.5+10.0) years) with prostate diseases
who underwent "*F-PSMA-1007 PET/MR whole-body examination at Ruijin Hospital, Shanghai Jiao Tong
University School of Medicine, with the prostate specific antigen (PSA) level continuously rising to >4 pwg/L
within 1 month and not yet receiving treatment. Patients were divided into 2 groups (PSA<10 pg/L and PSA=
10 pg/L). The PET/MR examination included high b-value diffusion imaging, and the ROI was delineated
based on the prostate diffusion weighted imaging (DWI) high-signal area and apparent diffusion coefficient

(ADC) low-signal area by the professional radiology physician. The SUV mean kurtosis ( MK), and

mean diffusivity (MD) were obtained. Spearman rank correlation analysis was performed, and ROC curve
was used to analyze the diagnostic efficacy. Results Of 134 patients, 72 were with PSA<10 pg/L and 62
were with PSA=10 pg/L. There were 68 patients who obtained biopsy results, including 37 cases of BPH
and 31 cases of PCa. In PSA< 10 pg/L group, there were no significant correlations between MK and
SUV MK and PSA (r, values; 0.22, 0.06, P values: 0.065, 0.603). In the PSA =10 pg/L group,
there were positive correlations between MK and SUV,_, MK and PSA (r, values: 0.52, 0.40, P values:
0.008, 0.005). In the PSA<10 pg/L group, SUV ., MK, and MD showed no diagnostic value ( AUCs:
0.44-0.67, all P>0.05), while the AUC for combined diagnosis using these three parameters was 0.78( P =
0.008). In the PSA=10 pg/L group, the AUCs of SUV , , MK, and MD were 0.81(P=0.001), 0.84( P<
0.001) and 0.72(P=0.023) respectively, and the AUC for combined diagnosis using these three parame-
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ters was 0.91(P<0.001). Conclusion The combination of MK, MD and SUV__ improves the diagnostic

efficacy of PCa in PET/MR examination.
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