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Application of MRI Diffusion Weighted Imaging and Dynamic Contrast
Enhancement in Diagnosing Nasopharyngeal Carcinoma Invading Slope

SHANG Guanfeng, WANG Shiqgian, XIA Wengang
( Department of Medical Imaging, Second Affiliated Hospital of Guiyang Medical University, Kaili 556000, Guizhow, China)

[ Abstract] Objective: To investigate clinical application value of MRI magnetic diffusion weighted
imaging (DWI) and MRI dynamic contrast enhancement ( DCE-MRI) to diagnose nasopharyngeal car-
cinoma (NPC) invading slope. Methods: Ninety-three patients with nasopharyngeal carcinoma and 16
healthy volunteers were divided into healthy slope group (group A), slope invasion group ( group B)
and slope change after radiotherapy group (group C) ; testing DWI ( ADC values) and DCE -MRI pa-
rameters (including SI% , PV, TTP and TIC curve) ; assessing the function of ADC and DCE value in
diagnosing slope invasion. Results: ADC, SI% and PV values of group B were higher than group A
and group C, differences were statistically significant (P <0.05), TTP value of group C was higher
than that of group A and group B, differences were statistically significant( P <0.05) ; Group A mainly
presented TIC I type curve, group C presented type I and Il curve, group B presented type IV and V
curve; premium thresholds in diagnosing NPC patients with slope invasion were ADC values > 0.45 X
10 *mm’/s, TIC curve as type IV and V, SI% >121.1, PV >1 050, TTP <92.5. DWI (ADC val-
ues) and DCE-MRI for diagnosing slope invasion: DCE-MRI sensitivity was equal to DWI, DCE-MRI
was more accurate than DWI. Conclusions: DWI and DCE-MRI are more accurate and sensitive in diag-
nosing nasopharyngeal carcinoma (NPC) invading slope, combined diagnosing will be more effective.

[ Key words] cancer; nasopharynx; slope invasion; magnetic resonance imaging; dynamic contrast

enhancement ; diagnosis
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Fig.2 MRI images of nasopharyngeal cavity of normal volunteers and NPC patients
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