56 30 58 4 4 RFREFER(EFR) Vol. 30 No. 4
2009 £ 8 H JOURNAL OF TONGII UNIVERSITY (MEDICAL SCIENCE) Aug. , 2009

- AR

MRI 7E R IR B B2 T R B0 I (B

kA MABE, KL, EHM, FHRK

(L. BIFFREM B AR BB AR, L 200120 2. EXGM B X PO ERMSTH, £ 200002)

[HWE] B Rt RAMMA G MRIAE, F3E KSR ERMRE T 39 72 iE 5L AP 4 49 MRI &
W, BR ANE EBWNBEBARESGALLFR, ERNESIAN L0H, TAFWHTRLYEE, HE
MR A K, RrRE S BB SRR AR IBIAREIA, BARRY, RBRAF, & FTLHERE L
PR 78 f MRI AL £ &4 4 5 2t K % 2% ) ) MRI 3147 5 M35 87 2 T4 09, 38 38 42 46 A 81 T IR AR W B 65 2

B,

[R@R] e, mm; stEAE
[FESES] R455.2 [XHKFRIRAE) A [XE=HE] 1008 -0392(2009)04 — 0090 - 04

MRI diagnosis of parotid masses

ZHANG Jian-hua', HAO Nan-xin', ZHU Huai-shi* , WANG Yi-bin' , ZONG Gen-lin'
(1. Dept. of Radiology, East Hospital, Tongji University, Shanghai 200120, China;
2. Dept. of Radiology, Shanghai Huangpu Central Hospital, Shanghai 200002, China)

[ Abstract] Objective To evaluate the MR imaging ( MRI) in the diagnosis and differential diagnosis of
parotid masses. Methods The MRI of 39 patients with parotid masses (43 lesions) comfirmed by surgery
and pathological examination were reviewed retrospectively,and correlated with the surgery and pathological
findings. Results In benign cases, the lesions grew in an extended but well-defined manner with a clearly
visible capsule. In malignant tumors, however, the lesions grew in an infiltrating behavior, invading into the
adjacent muscles, with an irregular shape and ill-defined margin. Conclusion There are certain
characterristics for each of common benign and malignant parotid tumors in MRI and these features may be
helpful for histological diagnosis in most of them.
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