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Abstract: Prostate cancer (pCa) is a relatively common malignant tumor in elderly men, which seriously affects the sur—

vival life of patients, and the incidence of prostate cancer has increased in recent years'". There are several methods to check

prostate cancer: digital rectal examination, serological specific antigen determination, MRI, ultrasound examination and biop—

sy ,etc.In this article ,the application of imaging in the diagnosis of prostate cancer is reviewed.
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