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01/11/2017, 10:35, MRI PROSTATE
01/11/2017, 10:31, MRI GADOLINIUM - CONTRAST

Indication: P5A 8.4.

Technique:
1.5T multiparametric MRI of the prostate with triplane T2, axial DWI (multi-b-value with ADC map, and b1600), axial DCE

imaging. Axial T1 and T2 pelvis.

Findings:

The estimated prostate velume is 26 cc. There is a small transition zone with a slightly enlarged median lobe. The bladder
is slightly thick walled and trabeculated. There are no suspicious bladder wall lesions. There is scattered calcification
within the transition zone.

There is approx. 0.18 cc of early enhancement within the right anterior transition zone at the base of the gland between
10-11 o'clock. This is associated with reduced ADC and mild low T2 signal - overall suspicious for tumour {(4/5). There is

no other suspicious transition zone focus - in keeping with a low probability of significant turnour (2/5).

There is bilateral non-specific diffuse signal change (mild reduced T2 signal, early enhancement and mild reduced ADC)
within the peripheral zone extending from the apex to the base of the gland. These changes are non-specific but may
mask foci of tumour (3/5).

There is no macroscopic extracapsular tumour extension. There is no seminal vesicle tumour. There is no size significant
local lymphadencpathy. There are no suspicious bone lesions.

Conclusion:
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The P5A density is high. Focal right basal transition zone tumour is likely (4/5). Diffuse bilateral peripheral zone signal
change is non-specific and may mask tumour (3/5). Mo extracapsular disease is evident.

Or Shonit Punwani MRCP FRCR
Consultant Radiclogist
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