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ABSTRACT

Objective To explore the clinical value of histogram analysis of magnetic sensitivity signal intensity
in distinguishing benign and malignant parotid tumors. Methods Prospective collection and analysis
of 41 cases of parotid gland tumors confirmed by surgery and pathology. All patients underwent
head and neck SWI and conventional MRI scans,and measured histogram magnetic sensitivity
signal intensity related parameters (Mean,median,skewness,kurtosis,minimum,maximum,10th,2
0th,30th,40th,50th,60th,70th,80th,90th percentile). The difference of magnetic sensitivity signal
intensity between benign and malignant tumors was compared by independent sample t test or
Mann-Whitney U test. The comparison of magnetic sensitivity signal intensity among pleomorphic
adenoma,Warthin tumor and malignant tumor was analyzed by One-Way-ANOVA,Tukey test was used
for intra-group comparison,Kruskal-Wallis test was used for parameters that did not conform to the
normal distribution,and intra-group comparison was used Steel-Dwass inspection. The morphological
characteristics of parotid gland tumors were analyzed by chi-square test; ROC was used to evaluate
the ability of the whole tumor's magnetic sensitivity signal intensity parameters and morphological
signs to distinguish benign and malignant parotid gland tumors. Results Comparison between benign
and malignant tumors of the parotid gland shows the mean,median,skewness,minimum,10th,20th,3
0th,40th,50th,60th,70th,80th percentile,tumor edge,and whether it invades surrounding structures
There were statistical differences (P<0.05). One-Way-ANOVA analysis showed that the mean,median
,minimum, 10th,20th,30th,40th,and 50th percentile differences were statistically significant (P<0.05).
Conclusion The intensity of the histogram magnetic sensitivity signal is helpful to distinguish benign and
malignant tumors of the parotid gland.
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RAE 4455.45 £1205.65 3842.56 £1361.18 0.148
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BA0F D IEK 2798.76 +682.74 2134.12 £628.54 0.004
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E60E A NIE 3018.24 +733.26 2402.30 £708.65 0.014
ET0E DL 3146.41 £772.34 2540.70 +746.54 0.021
EL DRk 3299.40 +824.43 2701.58 £793.46 0.032
EL DD Rk 3507.42 £901.60 2916.69 £866.32 0.051
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B3

BY HETER SEE% BRE%
0% 0.802 71.4 88.9
EIE%EH 0.821 64.3 100
T8 0.757 71.4 77.8
el 0.746 71.4 74.1
RAE 0.763 100 48.1
RIME 0.942 92.9 85.2
E=PaRie 0.87 100 70.4
FE20F Ik 0.82 92.9 59.3
E30F % 0.804 85.7 66.7
FHA0F IR 0.77 85.7 63
HE50E DK 0.746 71.4 74.1
H60F Ik 0.725 71.4 74.1
ENOE=PEiE5 0.722 71.4 74.1
LRk ivE 0.709 71.4 74.1
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