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ABSTRACT

Objective To analyze the application value of multimodal magnetic resonance (MRI) + CT in preoperative
staging diagnosis of nasopharyngeal carcinoma. Methods To retrospectively analyze the clinical data
of 86 patients with nasopharyngeal carcinoma diagnosed by pathological examination in the hospital
from January 2021 to January 2023, all of whom received multimodal MRI imaging examination
and CT scanning examination at the time of admission. The diagnostic efficacy of CT examination for
preoperative clinical staging of nasopharyngeal cancer was analyzed using the pathological examination
results as the gold standard, comparing the multimodal MRI parameters of nasopharyngeal cancer
patients with different clinical stages, and drawing ROC to analyze the value of multimodal MRI
combined with CT in diagnosing the clinical staging of nasopharyngeal cancer.Results The results of 86
nasopharyngeal cancer patients by pathological examination showed that 6 cases (6.98%) were in stage
I, 24 cases (27.91%) were in stage |, 39 cases (45.35%) were in stage lll, and 17 cases (19.77%) were
in stage IV; using the pathological examination results as the gold standard, the consistency between
the preoperative clinical staging of nasopharyngeal carcinoma diagnosed by multimodal MRI imaging
and the results of pathological examination was excellent (Kappa=0.810, P<0.05); CT examination for
diagnosing preoperative clinical staging of nasopharyngeal carcinoma was in ideal agreement with
pathological examination results (Kappa = 0.709, P<0.05); the values of extracellular interstitial volume
percentage (Ve), rate constants (Kep), and running constants (K'") were higher than those of the early
group in the middle and late stage group, and the values of apparent diffusion coefficients (ADCs) were
lower than those of the early group (P<0.05); The working characteristics (ROC) curves of the subjects
were plotted, and the results showed that Ve, Kep, K™, ADC, and CT examination had some diagnostic
value for the clinical staging of nasopharyngeal carcinoma (AUC = 0.714, 0.757, 0.880, 0.731, 0.774),
and the combined diagnostic value was higher (AUC = 0.910). Conclusion Multimodal MRI and CT
have certain diagnostic value for preoperative clinical staging of nasopharyngeal carcinoma, and the
diagnostic value of the two modalities in combination is higher.
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