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ABSTRACT

Objective To explore the diagnostic value of clinical and multi-parameter MRI imaging data
in pleomorphic adenoma (PA) and adenolymphoma(AL). Methods Clinical data of 41 patients
were confirmed by pathology after surgery with pleomorphic adenoma and adenolymphoma,
and multi-parameter imaging data of 3.0T conventional MRI, diffusion weighted imaging (DWI)
and enhanced scanning were retrospectively analyzed, and the diagnostic efficiency of main
imaging signs and indexes obtained in each imaging technique were evaluated. Resu/ts Statistical
significant differences between pleomorphic adenoma and adenolymphoma in smoking
history, laterality, location, number of lesions and ADC values(P<0.05). Pleomorphic adenoma
are commonly seen in women, mostly located in the upper parotid pole, adenolymphoma
are commonly seen in men , often smoking history, mostly located in the lower parotid pole,
adenolymphoma is more common than bilateral and multiple pleomorphic adenoma. The
average ADC value of pleomorphic adenoma was 1.471x103mm?/s, which was significantly
higher than that for adenolymphoma 0.913x10* mm?/s, and there was statistically difference of
ADC value between the two groups(P<0.001).When the ADC value of 1.261x103mm?/s as the
diagnostic threshold, the sensitivity was 79.2%, the specificity was 88.2%, and the AUC was 0.897.
Conclusion Multi-parameter MRI imaging data combined with clinical data have some value in
the diagnosis and differential diagnosis of parotid pleomorphic adenoma and adenolymphoma.
Keywords: MRI; Multi-parameter; Parotid Tumor; Pleomorphic Adenoma; Adenolymphoma
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