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Fig. 1 Coronal images of Case 1 for detection of bone metastasis. (A) Bone
scintigraphy showing two red-colored hot spots (arrows) diagnosed as
bone metastasis using BONENAVI (FUJIFILM Toyama Chemical, Co.
Ltd., Tokyo, Japan ; EXINI Diagnostics AB, Lund, Sweden). (B) Coronal
reformatted DWIBS images showing diffuse bone metastasis around the

thoracic, spinal and pelvic bone.
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Fig. 2 Images of Case 2. (A) DWIBS image, showing two lesions in the liver
(arrows) (B) DWIBS image, showing two metastatic lesions of the sacral
lymph nodes (arrows). (C) Ultra sound image, showing three lesions in the
liver (arrows) diagnosed as liver metastasis by percutaneous biopsy. (D)
CT image 4 months before DWIBS, showing no suspected lesion in the
liver.
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EFFECTIVENESS OF WHOLE-BODY MRI FOR DETECTION OF METASTASIS
ARISING FROM CASTRATION-RESISTANT PROSTATE CANCER:
A REPORT OF TWO CASES WITH BONE OR LIVER METASTASIS
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Abstract :

The treatment of prostate cancer has undergone progress with the appearance of new drugs, sequence

therapy using them, approval of particle beam therapy by the Japanese health insurance system, and the
standardization of robotic surgery. Although these developments are expected to contribute towards
improved prognosis, it still remains necessary to evaluate the effects of these treatments and their ability to
point out new metastatic lesions among patients with castration—sensitive/resistant prostate cancer. We
herein report two cases of patients with bone, liver and lymph—node metastasis which were diagnosed by
DWIBS (Diffusion-weighted imaging with background body-signal suppression) taken by WB-MRI
(whole-body magnetic resonance imaging). The metastatic lesions in these two cases had not been pointed

out by conventional imaging modalities including CT and bone scintigraphy. Based on the diagnosis, we
amended the treatments and this was followed by successful improvement of symptoms and prognosis. It
has been reported that DWIBS/WB-MRI is more highly sensitive, less-invasive and has a higher
cost—effective modality than conventional imaging. Our experience suggests that DWIBS/WB-MRI is
particularly useful for prostate cancer cases where the PSA level and the clinical course differ.

(Nishinihon J. Urol. 84 : 520-524, 2022)
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