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Application Comparison of MSCT and
MRI in the Diagnosis of Nasopharyngeal

Carcinoma and its Clinical Staging
LI Da—shen. Department of Otorhinolaryngology Head and Neck Surgery, Qionghai

Hospital of Traditional Chinese Medicine, Qionghai 571400, Hainan Province, China

[Abstract] Objective To compare the diagnostic effect and clinical staging value of multi—
slice spiral CT (MSCT) and magnetic resonance imaging (MRI) for nasopharyngeal
carcinoma. Methods The image data of MSCT and MRI from 80 patients diagnosed
with nasopharyngeal carcinoma by pathology were analyzed. According to the stage of
nasopharyngeal carcinoma in 2017. Taking MRI as the standard, the diagnostic value for
clinical staging of nasopharyngeal carcinoma by MSCT and MRI was evaluated. Results
There was no significant difference in the detection of nasal cavity, sinus, medial pterygoid,
lateral pterygoid, skull base and intracranial invasion by MRI and MSCT (P>0.05). The
detection rate of lymph node metastasis was less than that by MRI (P<<0.05). Clinical
staging results by MRI: 8 cases in stage I, 19 cases in stage II, 24 cases in stage III and 29
cases in stage IV. Clinical staging results by MSCT: 8 cases in stage I, 19 cases in stage
II, 27 cases in stage III and 26 cases in stage [V. Among 80 patients with nasopharyngeal
carcinoma, there were 70 cases with consistent diagnosis of clinical staging by MSCT and
MRI. Taking MRI as the control, the overall accuracy for the diagnosis of clinical staging
of nasopharyngeal carcinoma by MSCT was 87.50%. Conclusion MSCT and MRI have
high diagnostic value for NPC, and MRI is better than MSCT in clinical staging.

[Key words] Multi—slice Spiral CT; Magnetic Resonance Imaging; Nasopharyngeal

Carcinoma; Clinical Staging
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