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Value of Skull Base Bone Metastasis in
Nasopharyngeal Carcinoma*
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ABSTRACT

Objective To analyze the application value of single photon emission computed tomography (SPECT/
CT) in the diagnosis of skull base metastasis in nasopharyngeal carcinoma (NPC). Methods Sixty
NPC patients who were scheduled to undergo surgical treatment in our hospital from June 2019
to September 2021 were selected. All patients underwent preoperative SPECT/CT and magnetic
resonance imaging (MRI) examinations, with histopathological examination as the "gold standard".
The imaging features of SPECT/CT and MRI examinations were compared and analyzed, as well as
the diagnostic Results and diagnostic efficacy of SPECT/CT and MRI examinations for NPC skull base
bone metastasis. The accuracy, sensitivity, specificity, positive predictive value, and negative predictive
value of NPC evaluated by SPECT/CT were 81.66%, 86.04%, 70.58%, 88.09%, and 66.66%, respectively.
The accuracy, sensitivity, specificity, positive predictive value, and negative predictive value of MRI
were 63.33%, 67.44%, 52.94%, 78.37%, and 39.13%, respectively (P<0.05); The accuracy, sensitivity,
specificity, positive predictive value, and negative predictive value of NPC skull base bone metastasis
evaluated by SPECT/CT were 76.66%, 73.60%, 81.81%, 87.50%, and 64.28%, respectively. The accuracy,
sensitivity, specificity, positive predictive value, and negative predictive value of MRI were 56.66%,
50.00%, 68.18%, 73.07%, and 44.11%, respectively (P<0.05). Concdlusion SPECT/CT has high diagnostic
value in NPC skull base bone metastases. Clinical reference to SPECT/CT imaging features before
radiotherapy can comprehensively grasp the lesion situation and improve diagnostic accuracy.
Keywords: Nasopharyngeal Cancer; Skull Base Bone Metastasis; Single Photon Emission Computed
Tomography; Tracer; Image Features
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WEDZE ARE INE BRE  FAME BUHTIE
SPECT/CT 81.66% 86.04% 70.58%  88.09% 66.66%
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3 SPECT/CT. MRIZEINPCAURBHBRILHER L
WEHE #ZR iyl &it
¥ RE
SPECT/CT  ## 28 4 32
B 10 18 28
&it 38 2 60
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MRI 56.66% 50.00% 68.18% 73.07% 44.11%
x 2 5.400 4.516 1.090 1.116 2.508

P 0.020 0.033 0.296 0.290 0.113
#5 SPECT/CT. MRISINPCHUE & % # ALK R H [ (%)]
WERE  HBRHE  BBEX FEAR Ait
SPECT/CT 38(41.75) 27(29.67)  5(5.49) 70(76.92)
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