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CT and MRI diagnosis and differentiation of parotid tumors
XIA Jian-dong, JIANG Xin-ging, PENG Guo-hui
MR Division, No 1 People’ s Hospital of Guangzhou, Guangdong Province 510180, P.R. China

[ Abstract] Objective: To analysis the CT and MRI appearances of parotid tumors, and improve the cognition parotid tumors. Methods:
The CT/MRI findings of in 90 cases with parotid tumors were retrospectively analyzed. Results: Among 90 cases, there were 74(74/90,
82.2%) benign tumors, 16 (16/90,17.8% ) malignant tumors. On CT and MRI, most benign tumors were located in the shallow lobe,
round or oval in shape, well-defined, homogeneous or heterogeneous soft tissue mass; and most of malignant tumor were located in the
deep lobe or deep-shallow lobe, irregular in shape, ill-defined, heterogeneous soft tissue mass, infiliration of adjacent structure and
Iymph node metastasis. Conclusion: CT and MRI both can well demonstrate the size, number and location of parotid tumors , and there is

still helpful for the diagnosis, differentiation and therapeutic decision. V
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