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Clinical analysis of binign prostatic hyperplasia complicated with chronic prostatitis in 52 cases HUANG Gu-
shan, LI Yun-zui, ZHANG Hua-dan, et al. The Third Department of Surgery, the People's Hospital of Wuxuan Coun-
ty, Guangxi 545900, China K

[Abstract] Objective To explore the clinical features of binign prostatic hyperplasia ( BPH) complicated
with chronic prostatitis ( CP ). Methods
(TURP) for the treatment of binign prostatic hyperplasia were collected in our hospital from January 2010 to Novem-
ber 2014. They were divided into BPH with CP group(n =52) and BPH group(n =44) according to the pathological
diagnosis after the operation. The International Prostate Symptom Score (IPSS) , {quality of life( QOL) score, maxi-

Ninety-six patients who underwent transurethrue resection of prostate

mum urinary flow rate( Qmax) and residual urine volume were compared between ‘the two groups. The relationship be-

tween prostate volume and the incidence of BPH complicated with CP and the relationship between IPSS scores and
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the levels of CP were analyzed. Results The prostate volume, QOL and residual urine volume in the BPH with CP
group were significantly higher than those in the BPH group(P <0.05) , while the IPSS scores and Qmax in the BPH
with CP group were signigicantly lower than those in the BPH group(P <0.05). There were significantly positive cor-

relations between prostate volume and CP occurred and between IPSS scores and the levels of CP(P <0.05) . Conclu-

sion Compared with the patients with simple BPH, the patients with BPH complicated with CP have greater prostate

volume and more serious lower urinary tract symptoms. CP plays an important role in the development of BPH.

[ Key words] Binign prostatic hyperplasia( BPH); Chronic prostatitis(CP) ; Clinical analysis
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MRI manifestations of solitary plasmacytoma of cranium ZHANG Wei, WANG Fei, LIU Kun-ning, et al. De-
partment of CT/MRI, Lixian Hospital, Hebei 071400, China

[ Abstract] Objective To investigate the MRI manifestions of the calvaria solitary plasmacytoma of bone
(SPB) and to improve the diagnosis of SPB. Methods

were retrospectively analyzed. Results Single lesion was found in 5 cases TIWI with in 3 cases as equisignal, and in

The MRI data of 5 cases proved by operation and pathology

2 cases as mixed signal, with T2ZWIin 5 cases as high signal mixed signals. All signals were even, dense and exqui-
site. The tumors were larger than 5 cm in diameter with clear edge, and were located in the skull and outside the
plate which formed the convex shape of soft tissue mass. The inside and outside plates without hyperplasia and sclero-
sis were found within the surrounding bones. All cases showed obvious enhancement with an enhanced scan. Conclu-
sion MRI manifestations of cranium have some characteristics on SPB, which can help to improve the diagnosis of
the disease.

[ Key words] Cranium; Plasmacytoma; MRI

LT R th M U SR BT RRE SR AR B B T
WP BTG IR A SR VR, e R LB A & At

BFARBIELREEFEZFH SPB BE, WH
MRI B R BT T MRS, B ERE N

‘B 588 (multiple myeloma, MM ) | 8870 3% 48 B 72 (ex-
trmedullary plasmacy, EMP) Fl9K 37 14 3% 41 e 98 ( soli-
tary plamacytoma of bone ,SPB) =#h, iH ¥ ) MM &%
B, MEATMEETMNSPB BRI R, HRE
MRI S SCHRY * IREE L. EH BB S Bl

REAR,

1 #‘MEHE

1.1 IRRYER  YREE 2005-04 ~2013-05 REE L F
ARREIESK I K LSS B 1) SPB B3 S ), Hp
53 5,402 Bl 48 61 ~76 3 68. 6 X iRt



