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ABSTRACT

Objective To analyze the CT and MRI imaging findings of pleomorphic adenoma(PA) for parotid gland and
discuss its diagnostic value. Methods From May 2018 to August 2022, 34 cases of parotid PA confirmed
by biopsy or surgery were retrospectively analyzed. 18 cases of unenhanced CT examination, 8 cases of
enhanced CT examination and 34 cases of MRI examination were performed in maxillofacial region. The
features of CT and MRI images for all patients were analyzed, and the diagnostic results of two methods
were compared. Results The positive detection rates of CT and MRI were 55.56% and 85.29% respectively,
with a statistically significant difference (P<0.05). There was statistical significance between density and signal
uniformity (P<0.05). There was no significant difference between CT and MRI image features for lesions with
a maximum diameter <3 cm or > 3 cm, with or without envelope and enhancement mode (P>0.05). In this
study, CT images showed equal or slightly low density, uniform or uneven density. Most lesions showed low
signal on T{WI/FS, uneven high signal on STIR, and STIR sequence showed the best with envelope . Most
lesions showed uneven progressive enhancement. Conclusion CT and MRI can show unique imaging features.
In order to improve the diagnostic accuracy of parotid PA, the two examination methods can be combined for
comprehensive diagnosis to provide more accurate imaging reference basis for patients.
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