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Diagnostic Value of DKI in Local Recurrence of Nasopharyngeal
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Abstract: Objective To investigate the value of diffusion kurtosis imaging (DKI) ) in the differential diagnosis of locally recurrent nasopharyngeal carcinoma
and radiation inflammation/fibrosis. Methods A total thirty patients with nasopharyngeal carcinoma who were suspected of recurrence or
abnormal signals of magnetic resonance imaging (MRI) were collected after radiotherapy and chemotherapy. These cases were divided into
local recurrent nasopharyngeal carcinoma group and radiation inflammation/fibrosis group based on nasopharyngeal biopsy and PET-CT. The
quantitative parameters of DKI were measured, such as mean diffusivity (MD), mean kurtosis (MK), fractional anisotropy (FA) . The differences
between groups were statistically analyzed. Finally, we draw ROC curve and calculate the area under the curve. Results There was significant
difference in DKI parameters between recurrent nasopharyngeal carcinoma group and radiation inflammation / fibrosis group (P<0.05), and there
was no significant difference in FA values (P>0.05). The area under the curve of MD and MK was 0.891 and 0.806 respectively. Conclusion This
study suggests that the quantitative parameters of DKI have important value in the differential diagnosis of recurrent nasopharyngeal carcinoma.
The parameters MD and MK have good sensitivity and specificity.
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