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MRI Diagnosis of Parotid Tumour
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Abstract: Objective: To summarize MR manifestations of parotid tumour to investigate their value of

diagnosis and differential diagnosis. MR findings of parotid tumour including shape, margin, signal intensity

on T,WI and T,WI, homogeneity of the signal, enhancement were analyzed retrospectively in this study.

Method : In total 24 cases of parotid tumours proved by surgery were enrolled. MRI manifestations were com-

paratively studied with pathological findings. T, WI and T,WI sequence were used in noncontrast scan,while

both non — contrast and enhanced scan were performed in 20 lesions out of 24. Result: Most tumours of pa-

rotid gland were located in the shallow leaves(14/24). Most benign tumours were mixed tumour(13/19)

which manifested as masses with clear borders and even signal in MRI. Mucoepidermoid carcinomas constitu-

ted the majority in malignant tumours of parotid gland,which showed as masses with obscure bounderies and

various signal. Most metastases originated from nasopharyngeal carcinoma. Conclusion: There are certain

characteristics of parotid tumours on MR images,and these are helpful in determing the histological nature of

the tumour.

Key words: Magnetic resonance imaging ;
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