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Abstract Objective: To compare the application value of diffusion-weighted imaging (DWI) in the differential
diagnosis of hematospermatic seminal vesiculitis (HSV) and prostate cancer (PCa) with seminal vesicle
invasion (SVI). Methods: A total of 68 patients were included in this study, including 31 cases of HSV and
37 cases of PCa with SVI. All patients underwent multi-B-value DWI magnetic resonance imaging (MRI)
with B-values set to 0, 100, 200, 400, 800, 1 200, and 1 600 s/mm”. The apparent diffusion coefficient
(ADC) was reconstructed using a dual-B-value exponential model, with DWI images at B-value of 0 s/mm’
and other different B-values used for reconstruction, and the ADC values of the lesions were measured.

Finally, the DWI signal intensity and ADC values were statistically analyzed. Results: The metastatic lesions
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in the 37 cases of PCa with SVI showed high signal on DWI images, and the range of high signal decreased as
the B-value increased. The number of lesions with high signal in the HSV group gradually decreased as the B-
value increased, and when the B-value =800 s/mm’, there was a statistical difference between the two
groups (P<C0. 05). The ADC values of different B-values in the HSV group were higher than those in the
PCa with SVI group (P<C0.05), and the larger the B-value, the more obvious the difference. Conclusion: By

measuring the ADC values of lesions and observing the DWI signal intensity, multi-B-value DWI can be used

for the diagnosis and differential diagnosis of HSV and PCa with SVI.
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(n=31)

PCa £ SVI
(n=37)

P

(s/mm?)

100 3.14240.299 0.910+0.165 38.959 <C0.001

200 2.73740.313 0.747+0.150  34.268 <C0.001
400 2.4212£0.250 0.590+0.148 37.508 <C0.001
800 2.20340.257 0.458+0.126  36.505 <C0.001
1200 1.913%£0.296 0.362+0.108 29.664 <C0.001

1600 1.67540.298 0.258+0.086 27.598 <C0.001
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