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ABSTRACT

Objective To compare the application value of ultrasound and multiparameter magnetic resonance
imaging (MRI) in the diagnosis of tongue squamous cell carcinoma (TSCC). Methods Sixty-eight
TSCC patients who were treated and diagnosed pathologically in the hospital from October 2016 to
October 2019 were selected. All patients received ultrasound and multiparameter MRI examination.
The detection rates of the two examination methods for different thicknesses of TSCC and the value
of diagnosis of TSCC lymph node metastasis were compared. Results 68 cases of TSCC patients were
confirmed by postoperative pathological biopsy. A total of 29 patients were found to have positive
lymph node metastasis. Ultrasound showed low tongue echo area, rough edges, uneven enhancement
of internal echo and irregular shape, and MRI showed tongue irregular soft tissue masses, low or
slightly low signal in T;WI, high or slightly high signal in T,WI and high signal or mixed signal in fat
suppression image, and after enhancement scan, few tumor lesions showed uneven enhancement.
The TSCC thickness was (6.16+1.23) mm by ultrasound detection, which was significantly smaller
than (7.42+1.06)mm by multiparameter MRI detection (P<0.05). The detection rate of TSCC with
different thicknesses was 92.65% (63/68) by ultrasound and was 73.53% (50/68) by multiparameter
MRI. The detection rate of TSCC with different thicknesses showed that especially the detection rate
of TSCC with thickness less than 5mm by ultrasound detection was significantly higher than that by
multiparameter MRI detection (P<0.05). Taking the pathological results as the gold standard, the
sensitivity, specificity and accuracy of ultrasound in the diagnosis of TSCC lymph node metastasis were
75.86%, 87.18% and 82.35%. The sensitivity, specificity and accuracy of multiparameter MRI in the
diagnosis of TSCC lymph node metastasis were 48.28%, 79.49% and 66.18%, and the sensitivity and
accuracy of ultrasound in the diagnosis of TSCC lymph node metastasis were significantly higher than
those of multiparameter MRI diagnosis (P<0.05). Conclusion Ultrasound is superior to multiparameter
MRI in the detection rate of small thickness TSCC and in the diagnosis of TSCC lymph node metastasis.
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