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Objective to Investigate the Application Value of Enhanced CT and MR in the Diagnosis of Oral
and Maxillofacial Space Infection

DING Long’, TENG Lu-xia, HUANG Xiang-hui, ZHONG Jing-wen.
Image Center, Heshan People's Hospital, Jiangmen 527000, Guangdong Province, China

Abstract: Objective To analyze and summarize the imaging characteristics of enhanced CT and MR in the diagnosis of oral and maxillofacial space infection,
and compare the application value of the two methods in the diagnosis of oral and maxillofacial space infection, and improve the diagnostic
accuracy of the two techniques. Methods The clinical data of 9 patients with oral and maxillofacial space infection confirmed by pathology in our
hospital from February 2019 to August 2020 were retrospectively analyzed, and their general information and imaging data were collected. The
imaging features of oral and maxillofacial space infection by enhanced CT and MRI scanning were summarized, and the display characteristics
of lesion location and invasion scope of the two inspection methods were observed and compared. Results On plain CT scan, the soft tissue of
oral and maxillofacial region was swollen, thickened and increased in density (including 2 cases of submental space, 2 cases of left masticatory
muscle space, 1 case of submandibular space, 1 case of buccal space, 2 cases of parapharyngeal space and 1 case of multiple spaces) in oral
and maxillofacial region on plain CT scan, and the fat layer of adjacent muscle space was blurred and the boundary was not clear; On contrast-
enhanced CT, the soft tissue (muscle and muscle space) in the lesion space was not evenly enhanced. There was no enhancement in the
necrotic area, and the lesion location and scope were more clearly displayed than in plain scan. On plain MRI scan, 9 cases showed swelling and
signal reduction of lesion muscles on T;WI sequence (such as mandible hyoid muscle, hyoid muscle, left masticatory muscle, etc.) in this study,
and banded heterogeneous isosignal was found in the fat layer between adjacent high signal muscles; On T,WI sequence, the lesion muscle
and adjacent intramuscular fat showed high signal, and enhanced MR showed inhomogeneous enhancement of lesion tissue. The infection and
inflammation of the cervical fascia space and deep space were more extensive. Conclusion Enhanced CT can preliminarily diagnose the location
and extent of oral and maxillofacial space infection, and classify it; For some obvious bone destruction and bone marrow cavity invasion, it is
better than MR, and it is economical and easy to operate, and can be used for screening lesions. Because MR has higher soft tissue contrast
than CT, especially T,WI fat suppression sequence shows the spread of lesions in the fascial muscle space is better, the detection rate of deep
space infection, the range of inflammation and the sensitivity of bone marrow cavity invasion are better than CT examination. Therefore, MR
multi-directional technology can be combined to make up for the shortcomings of CT examination and improve its diagnostic accuracy.
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