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ABSTRACT

Objective Analyze the diagnostic value of CT contrast scans in differentiation of parotid potential
malignant tumors. Methods 72 cases of pleomorphic adenomas, 31cases(36 lesions included)of
Warthin’s tumors and 15 cases of basal cell adenomas were analyzed retrospectively. Focused on
the "cystic" areas, distribution of the “cystic” areas, enhancement characteristics and enhancement
patterns. Results pleomorphic adenomas are prone to be an ascending enhancement pattern. There
are some “cystic” areas with center distributions and patchy or nodular areas of marked enhancement
inside the tumors. Warthin’s tumors are more likely to show up-down type enhancement. "Cystic"
areas show peripheric distributions and the solid components show uniform reinforcement during
the delayed phases. Basal cell adenomas’ enhancement pattern is up-down or rise-platform. The solid
parts also show obvious enhancement and some crack shapes can be seen in the lesions. Conclusion
CT contrast scans can further provide basis for the diagnosis and differential diagnosis of parotid
potential malignant tumors and can also improve the diagnostic accuracy.
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