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Value of MSCT Combined with DCE-MRI
Quantitative Parameters in the Identification
of Types of Parotid Tumors*

XU Ai—jun, YANG Zhi, QIU Hong—quan, et al., Department of Radiology, Second and
Third Hospital of Yanjiao Sanhe City, Sanhe 065201, Hebei Province, China

[Abstract] Objective To explore the clinical value of multi—slice spiral computed
tomography (MSCT) combined with dynamic contrast—enhanced magnetic resonance
imaging (DCE—MRI) in the differential diagnosis of parotid tumors. Methods The clinical
data of 130 patients with parotid tumors were retrospectively analyzed. According to the
pathological biopsy results of intraoperative tissues resection, the patients were divided
into pleomorphic adenoma group (n=78) and adenolymphoma group (n=52). The MSCT
mean tissue density and DCE—MRI quantitative parameters [constant transfer (K™"), rate
constant (Ke,)] were compared between the two groups, and the combined diagnostic
efficacy was analyzed by receiver operating characteristic (ROC) curve. Results There was
no significant difference in the mean tissue density between the two groups (P=0.05),
and the K™ and K., levels in pleomorphic adenoma group were significantly lower than
those in adenolymphoma group (P<<0.05). The area under the curve (AUC), sensitivity,
specificity and diagnostic accuracy rate of MSCT combined with DCE—MRI quantitative
parameters were 0.701, 0.462, 0.885 and 71.54% respectively in the differential diagnosis
of parotid tumors. Conclusion MSCT combined with DCE—MRI quantitative
parameters can accurately distinguish and diagnose parotid pleomorphic adenoma and
adenolymphoma, and it has high clinical application value.
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