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INTRODUCTION

The prostate is an exocrine gland composed of both
glandular and non-glandular tissue. It is encircling the neck
of bladder and urethra with the apex located above the
urogenital diaphragm and the broad base below the bladder.
(Kim B. & Kim C.K, 2013).

Worldwide, diseases of Prostate gland are responsible
for significant morbidity and mortality among adult males.
Most frequently encountered diseases affecting prostate are
Prostatitis, Benign prostatic hyperplasia and Prostatic cancer.
(Hafiz Muhammad Aslam, etal ,2013).

Prostate cancer is one of the most common
malignancies in elderly men and it is one of the leading
causes of cancer-related mortality. (Zidan S, et al,2015).

By 1990, Trans rectal ultrasound (TRUS) has emerged
as the best imaging modality of the prostate .Its use led to an
improved understanding and demonstration of intra glandular
anatomy. For long time, TRUS is used screening, diagnosis
and monitoring of benign disease, prostatic cancer and for
guiding biopsy from the suspicious lesions. (Kammermeir,
1991).
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The implementation of multi parametric MRI
(mpMRYI) into a screening program currently seems to be the
most promising technique to improve the early detection of
clinically significant PC.( Pieter J., et al ,2016).

Recently, great interest has been shown in mpMRI,
which combines anatomic T2-weighted (T2W) imaging and
T1Wwith MR spectroscopic imaging (MRSI), diffusion-
weighted imaging (DWI) and/or dynamic contrast-enhanced
MRI (DCE-MRI).(Sciarra, et al, 2011).

The combination of anatomic, biologic and functional
dynamic information offered by mpMRI improve many
aspects of PC management. There is a real need for clinicians
to base therapeutic decisions not only on predictive methods
and nomograms that include PSA, digital rectal examination
(DRE) findings, and TRUS biopsy findings, but also on
Imaging.(Sciarra, et al, 2011).
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AIM OF THE WORK

The aim of this study is to role out diagnostic
efficiency of MRI with different parameters in evaluating the
prostatic tumors in form of differentiation of benign from

malignant prostatic lesions.




