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Gland Tumors and Its Consistency with
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ABSTRACT

Objective To explore the value of diffusion-kurtosis imaging (DKI) combined with dynamic contrast-
enhanced magnetic resonance imaging (DCE-MRI) in the differential diagnosis of parotid gland
tumors and its consistency with pathological diagnosis. Methods 70 patients with parotid gland tumors
treated in our hospital from June 2021 to July 2024 were selected, DKI and DCE-MRI examinations
were performed to analyze the value of DKI, DCE-MRI, and their combined diagnosis of benign and
malignant lesions in parotid gland tumors. Resufts In 70 patients, pathological results confirmed 20
cases of malignant lesions and 50 cases of benign lesions. The Kappa values for the consistency
between DK, DCE-MRI, and their combined diagnosis of parotid gland tumors and pathological
diagnosis were 0.621, 0.690, and 0.722, respectively, with P<0.05. The sensitivity and negative
predictive value of DK combined with DCE-MRI in diagnosing malignant lesions of parotid gland tumors
were 100.00% and 100.00%, respectively, which were higher than DK and DCE-MRI examinations,
but the difference was not statistically significant (P>0.05). The mean diffusion coefficient (MD) of
malignant lesions in parotid gland tumors is (1.02 + 0.30) x 10-3mm?/s, which was significantly lower
than that of benign lesions (P<0.05), while the mean kurtosis coefficient (MK) was (1.18 + 0.34),
which was significantly higher than that of benign lesions (P<0.05). There was a statistically significant
difference in the type of time signal intensity (TIC) curve between benign and malignant lesions of
parotid gland tumors (P<0.05), and the proportion of TIC curve type C in malignant lesions was higher,
reaching 70.00%. The extracellular space volume ratio (Ve) of malignant lesions of parotid gland
tumors was (0.20 = 0.08), which was lower than that of benign lesions of parotid gland tumors (P<0.05).
Conclusion DKI combined with DCE-MRI has certain value in the differential diagnosis of parotid
gland tumors and is consistent with pathological diagnosis. DKl and DCE-MRI can provide objective
parameters for differential diagnosis of parotid gland tumors.

Keywords: Diffusion Kurtosis Imaging; Dynamic Contrast-enhanced Magnetic Resonance Imaging; Parotid
Gland Tumor; Differential Diagnosis
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