S

MSCTX4 T IR 7= J& B
BT RILY I
R E™

FAXFEFEMEIRRAICER
ESE&El I mm 211102

SHE  BRE RAT
o AR Bk
£ 7

[#Z] A& FIAMSCT-F42+3832 £ TR
& B BRI R AT o 216G 1 AL, & @&
2424 F K % FLAE 52 49 T 7B JE & A MSCT
Fia+3E R AR AR RAT AT, AT TR
JE R AL, B B 4 M AZAT R LR B
. #R AR TE3LE (76.2%), I
)& F& 645) (14. 3%) , *BJ& B % 4490 (9. 5%) ;
T H#A445) (9. 5%) , T, H#A74) (16. 7%) , TiHA
1645 (38.1%) , T EA154) (35.7%); ALK E
B HIRACH AR B (2845)) . AR ER
B (234)) . BEEE(164)) . vEE A R (24
7). FoREKE QL) . B A6 . A
R (1945) . ARFTREIFE (2148) . Z (20
%)) . iz (164)) . 7B (134])) . FIKRE
4B . Ik Q) F;, KEREHEA
B g A (61]) . BB FER (3)) . AERT AR
34)) « FRREE Q) . ERE (14)) .
MARGEE (14)) . #REE Q6D . B3
4 . EF R (4) & "BE A RAR A
FURE 36 . AR Qe . 2B A
#)) . FER Q). HEFHIEAH) . AR
SR () . FRREKE A6) . HIRKE
(16 . TR (16) %, FARIESE, 356
(83. 3% 5 RAaT# ot & AL, B
MSCT-F-42+38 5% 4875 # B = T "B & s )t o
2 Rt ) BAZATSE .

[ 542391 TBJ&E; B B L E; MSCT;
& ARME
[+ BE45%£5] R739.63
[ LakAriR] A
[A478]1 OhxTEFIALLETAA
(YKK16262)
QOtz=adwT EAFFA
F ¥k 242 (ORX17207)
Q&7 R 4= E IR IE N AR
B (2018E010)
DOI:10.3969/j.issn.1672-
5131.2020.10. 006

BAAEH: F TR

CHINESE JOURNAL OF CT AND MRI,OCT.2020, Vol.18, No.10 Total No.132

Clinical Value of MSCT for the Invasion of
Anatomical Details Around Hypopharyngeal

Cancer*

ZOU Cai—yun, JI Hong—bo, ZHANG Qing—yu. et al.,Department of Radiology, The
Affiliated Nanjing Tongren Hospital of Southeast University Medical School, Nanjing
211102, Jiangsu Province,China

[Abstract] Objective To explore the clinical value of plain MSCT scan and contrast—
enhanced scan in preoperative staging of invasion around hypopharyngeal cancer. Methods
The invasion of the surrounding structure of hypopharyngeal cancer and tumor stage
in the CT findings of 42 patients with hypopharyngeal cancer confirmed by surgical
pathology were analyzed. Results Among 42 patients, there were 32 (76.2%) cases with
piriform fossa cancer, 6 (14.3%) cases with post—cricoid region cancer, 4 (9.5%) cases with
posterior hypopharyngeal wall cancer. Based on TNM classification of AJCC, there were
4 (9.5%) cases at T1 stage, 7 (16.7%) cases at T2 stage, 16 (38.1%) cases at T3 stage and
15 (35.7%) cases at T4 stage. Piriform fossa cancer tended to invade arytenoid folds (28
cases), arytenoid cartilage (23 cases), posterior pharyngeal wall (16 cases), parathyroid space
(24 cases), parathyroid space (21 cases), ventricle (17 cases), epiglottic space (19 cases),
vocal cords (20 cases), posterior circulation (16 cases), oropharynx (13 cases), thyroid (4
cases), carotid artery (3 cases), etc. Post—cricoid region cancer tended to invade posterior
pharyngeal wall (6 cases), esophageal neck (3 cases), anterior vertebral fascia (3 cases),
cricoid cartilage (2 cases), pyriform fossa (1 case), arytenoid cartilage (2 cases), vocal cords (1
case), parasagittal space (1 case), etc. Posterior pharyngeal cancer tended to invade piriform
fossa (3 cases), arytenoid fold (2 cases), oropharynx (1 case), posterior region (1 case),
anterior fascia (1 case), esophageal neck (1 case), cricoid cartilage (1 case), thyroid (1 case),
etc. According to surgery results, 35 cases (83.3%) highly consistent with preoperative
image analysis. Conclusion Plain MSCT scan and contrast—enhanced scan can clearly show
the stage of hypopharyngeal cancer and range of peripheral invasion.

[Key words] Hypopharyngeal Cancer; Invasion Range; MSCT; Clinical Value
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