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ABSTRACT

Objective To analyze MRI findings in nasopharyngeal carcinoma (NPC) cavernous sinus and local
cranial nerve involvement and the value of prognosis. Methods The complete clinical and MRI data
of 478 patients with nasopharyngeal carcinoma confirmed by pathology from January 2010 to July
2011 were collected to analyze the situation of cavernous sinus invasion and local cerebral nerve
involvement and its influence on prognosis. Results MRI showed that cavernous sinus invaded in
NPC was 13.6% (65/478). The total cranial nerve involvement rate in the cavernous sinus area was
11.7% (56/478). In all patients, 5-years overall survival (OS) rate was 88%, 5-years local relapse-free
survival (LRFS) rate was 91.0%, 5-years distant metastasis-free survival (DMFS) rate was 84.0%, the
5-year disease-free survival (DFS) rate was 80.0%. The single-factor analysis showed that cavernous
sinus involvement is 5-years OS, 5-years DMFS, and 5-years DFS prognostic factors. Cranial nerve
involvement is 5-years OS prognostic factors. Multiple factors analysis showed that the cavernous
sinus invaded and local cranial nerves invaded not independent prognostic factors. Conclusion MRI
can show cavernous sinus and cranial nerves invaded in NPC, cavernous sinus violation and local
cranial nerve invaded with the prognosis, but is not an independent prognostic factor.
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