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ABSTRACT

Objective To investigate the significance of functional magnetic resonance imaging (MRI) in the
diagnosis and differential diagnosis of jugular foramen tumors. Methods A retrospective analysis of 62
patients with jugular foramen tumors confirmed by cases, including 19 cases of neurogenic tumors, 18
cases of paraganglioma, 8 cases of meningioma, 8 cases of chondrosarcoma, 5 cases of metastases,
and 2 cases of middle ear cancer, 1 case of malignant melanoma, 1 case of rhabdomyosarcoma. All
patients underwent MRI scans before operation, including conventional MRI, diffusion-weighted
imaging (DWI) (b value was 0, 1000s/mm?) and dynamic contrast-enhanced MR imaging (DCE-MRI)
examination, and measure its apparent diffusion coefficient (ADC) value and DCE-MRI parameters.
Statistical differences in clinical data and DCE-MRI-related parameters of patients were analyzed.
Results The ADC of benign tumors was significantly lower than that of chondrosarcoma (P<0.0001),
but significantly higher than that of other malignant tumors (P=0.03). The time-intensity curve (TIC)
of benign tumors is type I, II or III, and type Il is all paraganglioma. The TIC curves of malignant
tumors are all type I except chondrosarcoma which is type I . The TIC curves of benign tumor,
chondrosarcoma and other malignant tumors were statistically significant (P<0.0001). The maximum
enhancement rate and outflow rate were significantly different between benign and malignant
tumors (P=0.0002 and P=0.04). Conclusion There were significant differences in ADC value, maximum
enhancement rate and outflow rate between benign and malignant tumors in the jugular foramen.
The appearance of chondrosarcoma (higher ADC value, type [ curve) and paraganglioma (type III
curve) is characteristic. DWI and DCE-MRI are helpful for the diagnosis and differential diagnosis of
benign and malignant tumors in the jugular foramen.
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