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Abstract
Purpose To assess the need of the dynamic contrast-enhanced (DCE) sequence in addition to T2-weighted imaging (T2-WI) 

and diffusion-weighted imaging (DWI) for the detection of clinically significant prostate cancer in the presence of artifacts 

associated with rectal gas (which compromise the diffusion assessment) and/or PIRADS 3 lesions.

Methods This retrospective study was approved by the institutional review board; informed consent was not required. Patients 

referred consecutively over a period of 5 months for elevated PSA underwent multiparametric magnetic resonance imaging 

(mpMRI). mpMRI was performed using a 3T MRI system without an endorectal coil. The MRI findings were reviewed by 

two radiologists and were scored according to the Prostate Imaging Reporting and Data System version 2.0 (PI-RADSv2). 

Any discrepancies were resolved by consensus. For statistical purposes, lesions were classified as PIRADS 1–2, PIRADS 

3, or PIRADS 4–5. First, all studies were reviewed using a biparametric assessment (T2-WI + DWI), and the presence or 

absence of susceptibility artifacts was assessed for each prostate. Subsequently, all images were analyzed using the standard 

multiparametric approach (T2-WI + DWI + DCE).

Results The biparametric evaluation (T2-WI + DWI) showed artifacts (due to the presence of rectal gas or other) in 87 patients 

(43.5%) and no artifacts in 113 patients (56.5%). In the latter group, 15 patients had peripheral zone (PZ) PIRADS 3 lesions. 

Thus, a total of 102 patients (51%) had artifacts or PZ PIRADS 3 lesions and therefore required DCE. When evaluating the 

group of prostates without artifacts, 13.3% of prostates required DCE. A total of 17 (23.9%) PIRADS 4–5 prostate lesions 

would have not been detected without the use of DCE.

Conclusion Biparametric evaluation of the prostate revealed some limitation due to the presence of artifacts or PIRADS 3 

PZ lesions. Artifacts were present in almost 44% of our patients, but when the DWI was correctly evaluated, only 13.3% of 

prostates required DCE.
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Introduction

Prostate cancer (PCa) is the most frequently diagnosed can-

cer among men, accounting for more than 1 in 5 cancer diag-

noses in the United States, and it is also the second leading 

cause of cancer-related deaths [1]. Multiparametric prostatic 

magnetic resonance imaging (mpMRI) has emerged as an 

important tool for the detection, local staging, follow-up, and 

active surveillance of PCa. According to the latest update 

of prostate cancer guidelines of the European Association 

of Urology (EAU), it is advised to perform mpMRI prior 

to transrectal ultrasound-guided (TRUS) biopsy in patients 

with elevated Prostate-Specific Antigen (PSA) [2, 3].

According to the structured reporting system released 

by the European Society of Urogenital Radiology (ESUR) 
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