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INTRODUCTION

Prostate cancer (PCa) is the fifth most common cancer
worldwide and causes 6% of cancer deaths in men. Transrectal
ultrasonography (TRUS)-guided prostate biopsy is accepted as the
gold standard for diagnosis; however, the tumor detection rate
remains unsatisfactory, and the procedure may furthermore be
unpleasant to the patient (Dopfert et al., 2011).

Central gland (CG) carcinoma composes about 30% of
all prostate cancers. Although CG carcinoma tends to have low
Gleason scores and low pathologic stages, up to 16% of such
cancers demonstrate progression if untreated. CG cancer is a cause
of false-negative findings at transrectal ultrasono-graphically
guided biopsy, and, if detected and localized accurately, CG cancer
can potentially be sampled for biopsy or treated by using emerging
image-guided biopsy procedures and focal therapy (CK et al.,
2007).

Benign Prostatic Hyperplasia (BPH) appears to be
associated with a state of hyperplasia of the stromal and epithelial
compartments, with the enzyme 5AR2 having a key role in driving
organ growth (Bechis et al., 2014).

MRI has been considered as an excellent technique for
detection of prostatic carcinoma. High-spatial-resolution T2-
weighted rapid acquisition with a small field of view, performed
with endorectal and/or external body phased-array coils, is
generally used to depict prostate anatomy. On T2-weighted images,

prostate cancer appears as an area of low signal intensity within the
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