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ABSTRACT

Objective To construct and verify predicting models using multivariate logistic regression analysis
for estimating the probability of malignancy or adenolymphoma in parotid gland lesions with
intratumorally cystic components. Methods From January 2018 to March 2017, 131 patients with
parotid gland lesions accompanying intratumorally cystic change were analyzed retrospectively.
Thirteen characteristics were collected. Among 131 cases, 92 patients were in modeling group
(group A), and 39 patients were in validating group (group B). A total of 83 patients of pleomorphic
adenoma and adenolymphoma were included in this study, which were also classified into two
groups:58 patients were in modeling group (group C), and25 patients were in validating group (group
D). Independent influencing factors of group A and group C by univariate analysis and multivariate
logistic regression analysis were chosen and two predicting models of benign/malignant lesions and
pleomorphic adenoma/adenolymphoma were established. Two models were verified with the date
of group B and group D. Resufts Unclear border was an independent influencing factor in multivariate
logistic regression analysis of group A. Centrally/eccentrically located cystic lesions, gender and
peripheral vascular sign were independent influencing factors in multivariate logistic regression
analysis of group C. Two predicting models were built basing on logistic regression analysis. AUC were
0.932 and 0.896 in modeling groups respectively. When group B and group D were substituted into the
established formula, AUC were 0.885and 0.880 in validating groups respectively. Conclusion For parotid
gland lesions with intratumorally cystic components, the characteristics of CT enhanced images can
be used in differentiating benign/malignant lesions and adenolymphoma/pleomorphic adenoma. The
predicting models basing on these features have good diagnostic effectiveness.

Keywords: Parotid Gland; Adenolymphoma; Pleomorphic Adenoma, Cystic degenerationLogistic
Regression Analysis
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