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tole of CT in Patients with
Prostatic disease : Usefulness of
Depiction of Prostatic Zonal Anatomy

Takeshi Yoshizako, Kazuro Sugimura,
Yasushi Kaji, Masahiro Moriyama
and Tetsuya Ishida

The purpose of this study was to evaluate the role
of CT in patients with and without prostatic dis-
ease. CT and MR findings were reviewed in 25
patients without known prostatic disease, 11
patients with benign prostatic hyperplasia and 11
patients with prostatic cancer. Differential attenua-
tion allowed for distinction of the peripheral zone
and inner gland of the prostate by CT in 72% of
normal patients. The distinction rate of prostatic
zonal anatomy by CT decreased to 30% in the
diseased group. When zonal anatomy of the pros-
tate is not visualized on pelvic enhanced CT, the
presence of prostatic disease might be considered.
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Fig.1 62 -year-old, normal prostate
(A) T2-weighted image (TR/TE = 2000/80), (B) CT scan following intravenous contrast material administration :
T2-weighted image shows peripheral zone as high signal intensity (arrows) and inner gland as an intermediate signal
intensity. Zonal anatomy of the prostate is clearly depicted. Excellent distinction between the peripheral zone (white
arrows) and inner gland is demonstrated.
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Fig.2 Visualization of zonal anatomy correlated with age in nor-

mal subjects: Solid circle indicates patient with calcified lesion and

open circle indicates patient without calcified lesion in the prostate.
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42-year-old, calcification of prostate

(A) T2-weighted image (TR/TE = 2000/80), (B) CT scan following intravenous contrast material administration :
Zonal anatomy of the prostate is clearly demonstrated on T2-weighted image. CT demonstrates calcification in the

prostate which is not demonstrated on T2-weighted image, but does not demonstrate zonal anatomy of the prostate.
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Fig.4 61-year-old, benign prostatic hyperplasia
(A) T2-weighted image (TR/TE = 2000/80), (B) CT scan following intravenous contrast material administration :
T2-weighted image shows peripheral zonc as high signal intensity and enlarged inner gland as hetervgeneous
structure with an intermediate signal intensity. Zonal anatomy of prostate is clearly demonstrated. Decreased
attenuation of the peripheral zone relative to the inner gland is demonstrated, allowing for distinction of these
structures.
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Fig.5 65-year-old, prostatic cancer
(A) T2-weighted image (TR/TE = 2000/80), (B) CT scan following intravenous contrast material administration -
Low signal intensity lesion is seen in the right lobe of the peripheral zone on T2-weighted image (open arrow). This
lesion corresponds to prostate cancer. Decreased attenuation of this lesion (white arrow) relative to the peripheral
zone is demonstrated, but not demonstrated zonal anatomy of the prostate.
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