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ABSTRACT

Objective This study aims to evaluate the diagnostic value of computed tomography (CT) and magnetic
resonance imaging (MRI) in mandibular invasion of oral squamous cell carcinoma, in order to provide
reference for clinical diagnosis and treatment. Methods A retrospective analysis was conducted on
the clinical data of 98 patients with squamous cell carcinoma of the floor of the mouth, inferior
alveolar, and posterior molar triangle. Preoperative CT and MRI scans were reviewed by a specialist
physician, and the original tissue was reviewed by three pathologists. Results 45 patients entered the
final study. The sensitivity and specificity of the combined diagnosis of CT and MRI are 100% and 72%,
respectively. Conclusion The combined examination of CT and MRI has certain diagnostic value for oral
cancer invading the mandible, but the false positive rate is relatively high.
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