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ABSTRACT

Objective To investigate the value of diffusion-weighted magnetic resonance imaging (DWI) apparent
diffusion coefficient (ADC) in distinguishing benign and malignant pleomorphic adenomas of the
parotid gland, and to provide imaging evidence for the selection of clinical treatment options. Methods
81 patients with pleomorphic parotid adenoma confirmed by pathology were selected and divided
into benign group and malignant group according to their postoperative pathological types. All
patients underwent routine MRI and DWI sequence scans before surgery, measured ADCs of the two
groups, and applied corresponding Statistical methods are used for analysis. Resufts 49 cases in the
benign group, 32 cases in the malignant group, ADC of the benign group and malignant group were
(1.61+0.27, 1.32+0.13)x10-3mm?/s, the difference was statistically significant by Student's t-distribution
(P<0.01); When the ADC threshold is 1.44x103mm?/s, the sensitivity is 87.5% and the specificity is
73.5%. Conclusion The ADC of DWI can provide a reference for the diagnosis and differential diagnosis
of benign and malignant pleomorphic adenoma of the parotid gland, and has important clinical
guiding significance.
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