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Abstract :

In recent years, the usefulness of whole-body magnetic resonance imaging (MRI) in the evaluation of
metastatic lesions of metastatic prostate cancer has been reported and clinically applied. Since whole-
body MRI can also accurately evaluate osteolytic metastasis by diffusion-enhanced images, it is possible
to search for bone metastases in cases of metastatic prostate cancer with greater accuracy than when us-
ing conventional diagnostic imaging techniques, including CT and bone scan. Moreover, the usefulness of
tumor volume quantification using whole-body MRI has already been demonstrated. However, there are
still problems regarding its clinical application such as exclusion of red bone marrow. Red bone marrow
is a non-malignant neoplastic lesion that is most important in differentiation from bone metastases when
searching for bone metastases of metastatic prostate cancer, and it is difficult to distinguish it only by dif-
fusion-weighted imaging. It is necessary to compare in-phase/out-of-phase T1-weighted images. We
have developed software that can analyze in-phase/out-of-phase T1-weighted images at the same time
as diffusion-weighted images, and we have developed a method for automatically excluding red bone
marrow and quantifying tumor volume. In the future, it is expected that tumor volume quantification
by whole-body MRI will be applied to clinical practice. (Nishinihon J. Urol. 85: 1-6, 2022)
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