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MRI in the Diagnosis of benign Parotid Tumors CHENG Wen-jun, GUAN Qing-cong, WU Liang,et al. Department of Ra-
diology, Taizhou Municipal Hospital,Zhejiang 318000, P. R. China

[Abstract] Objective: To evaluate the value of MRI in the diagnosis and differential diagnosis of benign tumors in pa-
rotid space. Methods: The MRI materials of 23 patients (27 lesions) with surgery and pathology proved parotid tumors were
reviewed retrospectively,and correlated with the surgery and pathology findings. Results: Of the 23 patients, there were
pleomorphic adenoma (9 patients) , Warthin tumor (8 patients, 12 lesions) cystic lymphangioma (3 patients) and hemangio-
ma, basal cell adenoma, liopma for one patient each. Most of the benign parotid tumors were regular in shape,showing clear
interface with the normal parotid tissue. The location of the 9 pleomorphic adenomas were superficial lobe (n=7) and deep
lobe (n=2),showing iso-intensity on T, WI, hyper-intensity on T, WI and markedly enhanced after contrast administration.
The Warthin tumors showed mild hypo-intensity on T, W1,iso- /hypo-intensity on T, WI and slightly enhanced after con-
trast, The cystic lymphangioma showed as irregular shaped and multi-loculated cystic mass. The hemangioma displayed as
heterogeneous,obvious long T, and long T, signal intensities. The mass was markedly enhanceed and abnormal enlarged
vascular structures after intravenous injection of G&-DTPA were shown. For the case with basal cell adenoma,tumor located
in the deep lobe of parotid gland, presented as heterogeneous iso-/ hypo- intensity on T, WI and heterogeneous hyper-inten-
sity on Ty WI, with mild ~ moderate enhancement after contrast. The liopma showed hyper-intensity both on T, WI and
T: WI. When correlated with the pathology findings, the accuracy of MRI in both localization and defining pathology nature
were 95, 7% (22/23 patients) and 82. 6% (19/23 patients) respectively. Conclusion; There were certain MRI characteristics
in different common benign parotid tumors, MRI showed important clinical values in the diagnosis and differential diagnosis.
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